/NO. W 806 Due no later than Jan 31, 2001

2. Registered Agent and Office NO PO BOX
Return to: 2! Report Form FEEP-EOPPESS BB,
SECRE-TARY OF STATE 1. Mailing Address - Correct in this box. if applicable 2201 GOVERNMENT WAY #‘/‘?
700 WEST JEFFERSON ALPINE DENTAL ASSOC“‘}I ES»\P“ sC Uison dpg  Mikehell SLO(sOU D0 s
PO BOX 83720 S P COPPESS 5, Mibuhe COEUR D'ALENE, ID 83814
BOISE, ID 83720-0080 2201 GOVERNMENT WAY # /9
NO FILING FEE IF COEUR D'ALENE, ID 83814 3. New Regl/s}ered  Agent Signature
RECEIVED BY DUE DATE VdZo A oo Bilg.
4. Limited Liability Companies: Enter Names and Addresses of Members.
Office held Name Street or P.O. Address #/7 City State Zip
e rmbri~ Mibklell S-Olsan 2131 Goverament LAy, Cocurd'Mlena I 835 'f

5. Organized Under the Laws of: 6.
IDAHO Signatureﬁeffé/ﬁ{f}hﬂ\ Jﬂ; Date A2y /3. o2
4l - Tltle
o W 806 Name frbes M ¢ H».eu S. O 324/ ey\J.m.r
Issued 11/01/2000

Do Not Tape or Staple

4206



