/No. W 11571 Due no later than Mar 31, 2003 2. Registered Agent and Office NO PO BOX
An IR t Form

Return to: e RUTH C STEVENSPRICE
SECRETARY OF STATE 160 MAIN AVE N
700 WEST JEFFERSON IMPULSE MEDICAL LL.C.
PO BOX 83720 TWIN FALLS, ID 83301
BOISE, 1D 83720-0080 PO BOX 5172 ALLS, 33

3. New Registered Agent Signature
NO FILING FEE IF TWIN FALLS, ID 83303 I
RECEIVED BY DUE DATE

Office held Name Street or P.O, Address

Hlanager wilham C. Fifzhu L 09 Concerdia Circle.
n"an&&é,- ,44-H)mj J‘Gums J085S wadri

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

dge Drve Tain Falls, 0 g330]

City State Zip
~Town Falls, ZI> 8330!

5, Organized Under the Laws of: (/‘\/ &_’\
Slgnature Date H- W—OB

IDAHO

L W 11571 Name 5 414/1 . 7 [’B.unm/ Title 77,@ inber_

Issued 01/02/2003 Do Not Tape or Staple

/
264




