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MNo. W 30905 Due ho fater than May 31, 2007 2 Foatersd Agem and Office NO PO BOX
Annual Report Form : BRETT BAGLEY ‘

Retum to: ” : e " ; .
SECRETARY OF STATE 1. Mailing Address « Carrect n this box. it applicable - 4848 CEDAR BUTTE e
700 WEST JEFFERSON FALL CREEK SKIN AND HEALTH, PLLC REXBURG, 1D 83440
PO BOX 83720 PO BOX 378 . ¥

- BOISE, 1D 83720-0080 REXBURG, ID 83440

3. New Registered Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE :
4. Limited Liability Companies: Enter Names and Addresses of Members.
Office held Name . Strest or P.O. Address City State Zio
:ﬁz&:mr/ Poor Basizy PO B 33 Paeunc Jo §3VYo
Momainz | -

5. Organized Under the Laws of: 6. _ / /
IDAHO Signatum’%%g‘db\/ Date gl ,O .7

W 30905 - !
e (27 B AT Bode e T Preasea)
Issued 03/01/2007 200705008918

Do Not Tape or Staple



