SECRETARY OF STATE

450 NORTH FOURTH STREET
PO BOX 83720

BOISE, ID 83720-0080
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/’NO. W 22609 Due no later than February 28, 2009 2. Registered Agent and Office NO PO BOX)
Annual Report Form
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MOSCOW, ID 83843

PALOUSE SURGERY CENTER, L.L.C.
AMY CLARK
2300 WAST
MOSCOW, ID 83843 _ _
3. New Registered Agent Signature

RECEIVED BY DUE DATE

Offica held Name

4. Limited Liability Companies: Enter Names and Addresses of Managers.
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6.
Signature &7 %% 2 Date _/Z 72 C&
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