/No. W 50300

-~
2. Registered Agent and Office NO PO BOX

Due no later than May 31, 2009
Annual Report Form
1. Mailing Address - Correct in this box. if applicable

TIA MARIE FRISK
10114 ARROWLEAF CT

Return to:
SECRETARY OF STATE
450 NORTH FOURTH STREET MOUNTAIN MEDICAL BILLING, LLC STAR, ID 83669
PO BOX B3720 PO BOX 623
BOISE, ID 83720-0080 STAR, ID 83669
3. New Registered Agent Signature

NO FILING FEE IF

RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Members.

Street or P.O. Address

ﬁg%%%; TR mAASE Joyf Aot B Sme T Py

5. Organized Under the Laws of: 5. y B = 3/ |
\?VRs%gg)N Signature \Z_M}ZII%A&% Y, Date ; ;% é?

0
Name fead ;/)4' A F/@.gk WQW

-
Issued 03/02/2009 Do Not Tape or Staple 200905007321




