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1. The name of the limited partnership is: __Idaho Diagnostic Centers Limited

2. The name and business address of the registered agent are:

3. The name and business address of each general partner are: "
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o &  Tothe Secretary of State of idaho,
5 Statehouse, Boise, Idaho 83720
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J. Roger Curran, M.D. Nampa, Idaho 83686
{rot & P.O. Box)
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Name Address J
Medical Ventures of c/o Prentice Hall

33 N. LaSalle Street
Illinois, Inc. Chicago, IL 60602

(W more space le needed, continue in kem 5.)
The latest date on which the partnership will dissolve is; 2ecember 31, 2011

Other matters (optional):

Signatures of all general partners:
MediCji;yentures of Illinois, Inc.
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Roger Curran, M.D.
authorized signatory

Secretary of State use cnly

CLPTN

Ftie In Duplicate Original Fee: $80




