fNo. W 33613 Due no later than October 31, 2005 2. Registered Agent and Office NO PO BOX
Return to: Annual Report Form JOSEPH THORNTON
SECRETARY OF STATE Ll RALL - UL 501 BRYDEN AVE
700 WEST JEFFERSON CLEARWATER ORTHOTICS & PROSTHETICS, LEWISTON, ID 83501
PO BOX 83720 801 BRYDEN AVE
BOISE, ID 83720-0080 LEWISTON, ID 83501
3. New Registered Agent Signature
NO FILING FEE IF
RECEIVED BY DUE DATE

4. Limited Liability Companies: Enter Names and Addresses of Managers.
Offlce held Name Street or P.O. Address

City State Zip

Mauager daseph M- Thornton JJ((M,welffygﬁnPL. Spokune, WA 99305

5. Organized Under the Laws of: 6. . : ]
IDAHO Signature . Date [ -1 -0
W 33613 reons
\_ Name S Jof tph M. Thovuton Tite _AAAtu L5 E~ )
Issued 08/01/2005

Do Not Tape or Staple 200510000779
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