BOISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

ST. MARIES, 1D 83861

/No. © 96437 Due no later than October 31, 2008 2. Registored Agent and Offico NO PO BOX)
Retum to: e R R rvoarEmmww  ROBERT D MAGWIRE
SECRETARY OF STATE _ 2312 CROMWELL DR
450 NORTH FOURTH STREET PANHANDLE EYE CLINICS, CHARTERED ST MARIES, ID 83861
PO BOX 83720 ROBERT D MAGWIRE
704 COLLEGE AVE.

3. New Registered Agent Signature

Office held Name

or P.O. Address

PPes. RoBERT mAGunRE R 0) CollecLAVE 3, 7N,

Sfﬁﬁw RARBARA MAGk iR 23/2 CRImwers DR. STNARES (D

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

State

£35%/

==

§. Organized Under the Laws of:

Date 2’7?/—&87

‘(?324%7 Signatu .
Name M"BMBA’PA /’ 1RE %— Title S&‘/Tff#i}
Issued 08/06/2008 200810000950

Do Not Tape or Staple

o ——




