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450 NORTH FOURTH STREET | CLINICALLY SPEAKING, LLC

Annual Report Form

1. Mailing Address * Correct in this box; if applicable:

PC BOX 1626
HAILEY, ID 83333

2. Registered Agent and Office NO PO BOX\

me TINA O'DONNELL
111 PINEWOOD LN # 6
KETCHUM, ID 83340

3. New Registered Agent Signature

Office held Name

Limited Liability Companies: Enter Names and Addresses of Members.
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