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' PHYSICIAN CENTER, A PROFESSIONAL CO TWIN FALLS, 1D 8330%

‘Due no later than September 30, 2008 | 2, Registered Agent and Office NO PO BOX)
Annual Report Form
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D KURT SEPPI MD
630 ADDISON AVE W STE 100
TWIN FALLS, ID 83301
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Limited Liability Companies: Enter Names and Addresses of Managers.
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5. Organized Under the Laws of:
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