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W 3343

Riestirn b,

BECRETARY OF STATE
00 WEST JEFFERSON
PO BOX 83720

Annual Report Form
Diwer N Later Than November 30,

st IF Bt Carret

1. Tetailireg

MERCY QUTPATIENT SURGERY CEN

4.

2, Registered Agent and Office NOT A P01 BOX)

CPATRICK J. MILLER
227 N GTH ST #200

BOISE, 1Y 83720-0080 FATRICK Ja. MILLER SOISE in i
‘ NO FEE REQUIRELY 227 N oTh ST #2040 3. Organized Under the Laws of:
%% FINAL NOTICE ** | BOISE 1D 83702 LD W 3343
Corporations: Enter Mames and Business Addresses of President, Secretary and Directors,

Lirmited Liability Companies: Enter Namas and Addresses of (J Managers or [ Members {check one)

CHfice heid Mame: Street or P.O. Address City State i

MEMBEER MERCY MEDICAL CENTER 1512-12th Avenue Rd. HAMPA TDAHD #3686
HMEMBER IDAHD AMBUCARE CENTER, INC. 13752 LOCUST LAKE NAMPA TInaAMI0 g3686

9. Mew Registered Agent Signature fi.

Signaturk

(Typea ar

} Name pirea AL EOH

T5SGED:

10-02-199¢%




