REINSTATEMENT

o Annual Report Form 2. Registered Agent and Office NOT A F.O. BOX ™\
No. W 32997 ADMIN DISSOLVED 12/09/2008
Retorn to: m AR A g J THOMAS GRISSOM MD
SECRETARY OF STATE 1. Mailing Address - Correct H_'I.tht|5 box, if applicable : 504 MAIN ST STE 360
700 WEST JEFFERSON ' j
PO BOX 83720 IPC MANAGEMENT COMPANY, LLC LEWISTON, ID 83501
BOISE, ID 83720-0080 SoemamsTeTEaE0 2 P4/ Juaiper OR
FEE DUE $30.00 3. New registered agent signature
LEWISTON, ID 83501
__1 4 Comorations: Enter Names and Business Addresses of President, Secretary and Directors )
e held Name Strest or PO, Address City 3 Zip
S5 %
SE =
Officeheld {Name Street City Stdts &2| Zip, |
Member Craig Flinders, MLD. 2841 Juniper Dr | Lewiston | Idahocs | 3301 |-
Member J. Thomas Grissom, M.D. | 2841 Juniper Dr_| Lewiston_| Idaho’; | 83301 e
5. Organized under the 12ws oF Y ; / - >
Signature Date q / l /dZD
IDAHO 4
\_ W 82997  Name gmsder: T Zhom As Gr'sgom mD Title mémféer )
Issued 01/30/2006 by MS1




