L e e e

/No. W 35248 Due no later than December 31, 2006
Annual Report Form

NO FILING FEE IF
RECEIVED BY DUE DATE

Regg’é‘g%'r ARY OF STATE 1. Malling Address - Correct in this box, f applicable
700 WEST JEFFERSON LAKE CITY SURGEONS, PLLC
PO BOX 83720 608 NW BLVD STE 301
BOISE, ID 83720-0080 COEUR D ALENE, ID 83814

2. Registered Agent and Office NO PO BOX
JOHN P LUNDEBY

H7FA-N-TOUARDR
COEUR D ALENE, ID 83815

3. New Registered Agent Signature

% Limited Liability Companies: Enter Names and Addresses of Members.
Office held Name Street or P.O. Address

John P Lundckuj.mo Toie LoXe @ity Surgeus, RLe
s Nw Eoulevau-d Suite 204

Yevin M. Johnson, WD Lake ity Surgens, PLLC

Lo Mo Bowltevard Kaile 30f

City State Zip
Coeurd’Bane (b 53814

Yoeure "Hane | 1B 5351

/7

5. Organized Under the Laws of: 6

IDAHO Signature . / / Date /ﬂ,/f/ 24

k W 35248 Name it 0y P. Lwdeby D Tie _L0-Owner—

Issued 10/02/2006 Do Not Tape or Staple

200612003085



