/No.  C 44739

Due no later than December 31, 2003

2. Registered Agent and Office NO PO Box\

- Annual Report Form
ReStEIgRt%TARY OF STATE 1 Mailing Address - Conectin thas box if appticable: ggoiilséTl\fl:l.’EOCDLRASI}:(F STE. 15
700 WEST JEFFERSCN IDAHO FALLS CLINIC, P.A. ' ! '

PO BOX 83720

BOISE, ID 83720-0080 2001 SOUTH WOODRUFF, STE. 15 IDAHO FALLS, D 83404
3. New Registered Agent Signature
NO FILING FEE IF IDAHO FALLS, IC 83404
RECEIVED BY DUE DATE
4. Corporations: Emer Names and Business Addresses of President, Secretary ana Directors.
Office held Name Street or PO. Address City State Zip
president - Margaret A. Wagner, M.D.
Director - Leland K. Krantz, M.D. 2001 South Woodruff Avenue
Director = James M. David, M.D. guite #15
Director - Alan G. avondet, M.D. Idaho Falls, ID 83404
Director - Bradley K. Stoddard, M.D.

5. Organized Under the Laws of: 6. AN . CZ /
IDAHO Signature QLW”{Z;\L (m_;é, pate _ 10 y 9/ 03

L C 44738 Name ¥ Christine Clark

issued 10/01/2003 Do Not Tape or Staple 3623

Title Administrator N

b O P B o, T bt 7 s T -



