/No. W 25793

Retum fo:
SECRETARY OF STATE
450 NORTH FOURTH STREET
PO BOX 83720
BOISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

4,

Due no later than Séptember 30, 2008
Annual Report Form

1. Mailing Address - Correct in this box. if applicable

PAIN CARE CENTER BOISE, LLC
2361 N ANGELVIEW LANE
BOISE, D 83702

2. Registered Agent and Office NO PO BOX

WILLIAM G BINEGAR
2361 N ANGELVIEW LN
BOISE, ID 83702

3. New Reglstered Agent Signature

Office held Name

Momlaor Willinml’zincoﬁ\r,ub 'l%!NAvnjc\vin\

Limited Liability Companies: Enter Names and Addresses of Members.

Street or P.O. Address

City
Paige

State Zip
D 83702

5. Organized Under the Laws of:

IDAHO Signatura VA i = pate _B105/08
W 25793
K Name et W\l\ iamb hté AV Title _Mamlscir
Issued 07/01/2008 Do Not Tape or Staple 200809005094




