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- Hegistered Agent and Office NOT A P.O. B&

Due No Later Than November 30, t. THOMAS J EHELLI M. D )
Return to: 1. Mailing Sddress - |4 5 Corres ok Oy C 3 g g . i
SECRETARY OF STATE 1. Mailing Aeldy _. Plea , |r|w=n,t,. ¥ Mot Correct 312 wWEST IDAHD
700 WEST JEFFERSON Co THOMAS JEWELL, M. D., PRO Vol
PO BOX 83720 Co THOMAS JEWELL, M. D. BOISE ID 83702
BOISE, 1D §3720-008¢ 312 WEST IDAHO 4N :
NO FEE REQUIRED " |3. Organized Under the Laws of:
* FIRST NOTICE * | BOISE "\ 10 83702 10 ¢ 66291
4. Corporations: Enter Names and Business Addresses of Presided, Seeretary and Directors
Limited Liability Companies: Enter Names, and Addresses of Managers or [} Members {check one)
Office held Name City State Zip
S
S:: e RS C.ThowosJewet |
3 Signature of New Registered Agent 6. W—
Signature C ! Date 7‘ ‘2'2 "?8
| Name Trese Title ﬁ €Srhens -

~tes2s
DO _NOT TAPE OR STAPLE )
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