Annual Report Form

111 WEST STATE STREET

BOISE, 1D 83720-0080 BOJISE, ID B3702

NO FILING FEE IF
RECEIVED BY DUE DATE

Due no Tater than September 30, 2008

Return to: 1. Mailing Address - Correct in this box. it applicable - -
fgtf :gTHQEIYFgESEEEmEET ANESTHESIA ASSOCIATES OF BOISE, P.A
PO BOX 83720 LOREN G HINGER

2. Registered Agent and Office NO PO BOX\
JTOREN G RINGER
111 WEST STATE ST
BOISE, ID 83702

3. New Registered Agent Signature

REL M. émz EMAAT
;ﬁi i’ﬂf—’: PprRIK Zo ELLNER
yioe PEES PoB JENTENO
VILE PRES Kart ZARSE.

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name Street or P.O. Address City State Zip
FRESIDENT TEREy KELLER =17 0] SrA7E S iSE ZD §376 2~
TREAS Dot Af:eolwﬁo
cZﬂng FEyE 4&, aLeuis
U ICE F ou °

5. Organized Under the Laws of: 8. /Z ¢
E :&:-’3?]8 Slgnatur L4 L7 2D, Date G22-0

Name 9:...( LOKE/\/ é///fd/ffz

Title /Z/b c/o J

Issued 07/0172008 Do Not Tape or Staple
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