{ No. C 119366 1 Due no later than May 31, 2004
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2. Registered Agent and Office NO PO BOX

R?;?F;ELFARY OF STATE 1 Maiting Address - Carrect in this box, if applicable g;;GVEPHESQE%F;AN
700 WEST JEFFERSON STEVEN E. OZERAN, M.D_, P.A.

PO BOX 83720 STEVEN E OZERAN

LEWISTON, ID 83501

BOISE, ID 83720-0080 3326 4TH STE 6B
3.wgistered Agent Signature
NO FILING FEE IF LEWISTON, ID 83501
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5. Organized Under the Laws of: 8. Mr - ‘
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C 1193686 Name b _STeueN €. M—u M. D Title

issued 03/02/2004 Do Not Tape or Staple 3358
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