Due no ‘no later than Aprll 30 2005 L2 Regtstered Agent and Office NO PO BOX

Annual Report Form AR éﬁ'{éﬁﬁ@—**’
1 Mailing Address - Correct in this box, i

2001 S WOODRUFF STE 15
IDAHO FALLS CLINIC, LL.C.

IDAHO FALLS, ID 83404
2001 § WOODRUFF STE 15 I
IDAHO FALLS, ID 83404 {

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

] BOISE, D 83720-0080

applicable

| AN Reglstered Agent Signature
| NO FILING FEE IF

‘ﬂCENED BYDUEDATE | o L i ) _ i
4.

Limited Liability Companies: Enter Names and Addresses of Managers. !

| _Office held  Name Street or PC Address City State Zip I
[ Manager Leland K. Krantz II, M.D. ?
Manager James M. pavid, M.D. 2001 S. Woodruff Ave., #15
Manager Margaret A. Wagner, M.D. Tdahe Falls, ID 83404

Manager Alan G. nvondet, M.D.

|
|
|
u.._%ate 2/7/05 \

}? Organized Under the Laws of: T 6. - 7

I IDAHO Signature

|

\\ W 1062 Name ;I;;:“' o Chrlatlne Cl ark - Title Admlnlsgrator

IR T~

lssued 02/01/2005 Do Not Tape or Staple 200504000632




