wo. W 114314

Return to:
SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720
-BOISE, ID 83720-0080

Reinstatement Annual Report Form
ADMIN DISSOLVED 08/12/2013

1. Mailing Address: Correct In this box if needed.

WOLFER MEDICAL, Le
1101 S OWYHEE ST
BOISE 1D 83705

2. Registered agent and Office
(NOT AP.O. BOX)

JEFF PERRINS
1101 S OWYHEE ST
BOISE ID 83705

3, New Registered Agent Signature.

REINSTATEMENT FEE
oue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager oy ember Name Street or PO Address City State Country postal Code
Manager | aémberm TeH &(/‘;;qg j/ed £ va}.;,, ¢ Brife TP S £7 705/
ManagerDMemberEZ/ Tulie 4,4/,&{5&“ /‘/()/ g‘,owy,{yff, fm;--v D L/-{ 144 77){
Manager ] Member [}
Managerlj Memberlj
5. Organized Under the Laws oft | 6.
Signature: Date:
IDAHO %g l Z -
W 114314 Nawte (Wpe or print): Title:
T Porlins [l




