(No. W 54452

Retum to:
SECRETARY OF STATE
~ 450 NORTH FOURTH STREET
- PO BOX 83720 :
BOISE, 1D 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

Due no later than Septoember 30, 2008
Annual Report Form

BN Mailing Address - Correct in this box. if applicable -

PROFESSIONAL ANESTHESIA SERVICES, P
3510 NE JUNE LANE
MOUNTAIN HOME, 1D 83647

1 3510 NE JUNE LANE

2. Registered Agent and Offico NO PO BOX)
¥ JULIE BENZIE

MOUNTAIN HOME, 1D 83847

3. New Registered Agent Signature

4,

Office held

Prss ok

Name

Limited Liability Companies: Enter Names and Addresses of Members.

Street or P.O. Address

Tt Borey, 2500 N?Cauu,(,ﬂm N\% Neny dc(,

State

G247

5. Organized Under the Laws of:

Date‘ 7/ / 'Dg/

: IDAHO Signature
W 54452 ' R ]
k Name Fe —L Jm 1& gf_’hz;g, Title
Issued 07/01/2008 5(N809006718

Do Not Tape or Staple

.

o i




