/' No. C 54751 Duse no later than December 31, 2006 2. Registered Agent and Office NO PO BOX
Annual Report Form
Retum to: Ailing Addre orre oy If anplicable COLIN S. DOYLE, M.D.
SECBETARY OF STATE 330 WARNER DRIVE
700 WEST JEFFERSON VALLEY EAR, NOSE, AND THROAT GROUP, LEWISTON, ID 83501
PO BOX 83720 COLIN S DOYLE
BOISE, 1D 83720-0080 330 WARNER DRIVE
LEWISTON, ID 33501 3. New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE
ess Addresses of President, Secretary and Directors.

4 Corporations: Enter Names and Busin
Street or P.O. Address City State Zip
Lo ston Th il

Offlce held Name

Peesidadt  Colin S. Dogle, D, 330 Wernws Br.

),
5. Organized Under the Laws of: 6. / W
' oue LOL2HL

IDAHO Signature
K c 54751 Name Eﬂ‘"’m'.?,,‘" oﬁl.‘h u"! "" Title ‘ t Lﬁ\:dl—ld' _/—)
Do Not Tape or Staple 200612006601
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