Reglstpred Agent and Office NO PO BOX

f— M —

WMICHAEL R DIBENEDETTO
1005 HWY 2
SANDPOINT, ID 83864

Due no later than August 31,2005 |,

Annual Report Form
1. Mailing Address - Correct in this box. it ap|

MICHAEL R. DIBENEDETTO, M.D., PLLC
MICHAEL DIBENEDETTO

1005 HWY 2
SANDPOINT, ID 83864

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

BOISE, ID 83720-0080

5. New Registered Agent Signature
NO FILING FEE IF
RECEIVED BY DUE DATE

4. Limited Liability Companies: Enter tor Names and Addresses o§ @grs.
) ,_.—-—-—"‘—_"-"_'_-'_—-_—-—._\ 1
Qffice held Name ( _Gtreet or P,O. Address y— City State 7ip
#{,lmm‘;f"/ﬂt[o VV]““,\AC{( J?’ 016{"—4(}2—% d a .‘
/V‘-Q-e/ A S
oS V<

Do e m/, 0 §¥3852.

élgnature /Mé M Date M_Z

Name !QG W rﬁ?mlﬂuﬂ.a &L“ﬁeﬂ LT Title £F Mf

5. Qrganized Under the Laws of.

IDAHO
W 20397

Issued 06/01/2005 Do Not Tape or Staple

e i s o b g | T R, S P -

~ b o T



