il o I ARl eI Form Ty v L R Regastersa Agantand Utice NOT A P.0O. BOX'

Bue No Later Than November 30,

Return to: JAMES M RETMIER, MD
- 1. Mailing Address - Please Correct, If Not Corrent LFE~F SHOUP AVE W
SECRETARY OF STATE C
700 WEST JEFFERSON INTERMOUNTAIN ORTHOPAEDLTIC CL

PO BOX 83720 JAMES M RETMIER, Mp . TWIN FALLS ID 83301
BOISE, D 83720-0080

496=F SHOUP AVE W

NO FEE REQUIRED 3. Qrganized Under the Laws of:
* FIRST NOTICE =+ TWIN FALLS D 83301 In W 437

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (O Managers or ﬁ

lembers (check one)

Office held - MName Street or P.0. Addvess City

te Zipy

Homber  Tames M. Retiar W.b., 106 5o fue &, Tt ik, 7etdy 6%

5. Signature of New Registered Agent | &.

Member  WlanF. Mo M-D. ¥UFSbop A ld, 700, 1y, Zdhdy 3320/
 Mewpor Blake T, s b, ¥94F S'Aa:;&/ﬂ.@. WTw. . Fally Tdeko 8735

T

813



