/N 0 J 818 Due no later than November 30, 2005
. Annual Report Form

2. Registered Agent and Office NO PO @

Return to: MARIANNE ZAKARIAN MD
SECRETARY OF STATE Uil Ealle orE -0 L e 900 N LIBERTY MEDICAL PARK
700 WEST JEFFERSON IDAHO OBSTETRICS AND GYNECOLOGY, LL STE 204
PO BOX 83720 800 N LIBERTY MEDICAL PARK BOISE, ID 83704
BOISE, ID 83720-0080 STE 204

BOISE, ID 83704

3. New Registered Agent Signature
NO FILING FEE IF ~

RECEIVED BY DUE DATE
4 Limited Liability Partnerships: Enter Names and Business Addresses of two (2) or more partners.

Oftice held Name Street or P.O. Address . City State Zip
Tardner - Alson Shearer-ixpp, D j 9e0 /\[ Liberty St E)D!SE 10 Y3704
Swile Qo4

Parviner - Mawn&z&ku];m,%. Qop M. Liberh . Rose (D g3706Y
/ eO\LJl\{_ o D)

-t

5. Organized Under the Laws of: 6. m ? ?’ aj_,
IDAHO Signatur _ Date

J 818 . _
. Name mg:mMMMmmL Title ?‘C”‘}‘na/”
Issued 09/01/2005

Po Not Tape or Staple 200511001975
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