Due no later than March 31, 2005
Annual Report Form

1. Mailing Address - Correcl in this box, if applicable

.2 Heglstered Agent and Office NO PO BOX
CARLENE M CANFIELD

1100 CLEARVUE CT

EAGLE, ID 83616

Heturn to:
SECRETARY OF STATE
700 WEST JEFFERSON

TREASURE VALLEY ANESTHESIA, PLLC

\
PO BOX 83720 CARLENE M CANFIELD !
BOISE, |D 83720-0080 PO BOX 95

MERIDIAN, 1D 83680 3. New Ragisterad Agent Sigrature j

NO FILING FEE IF 1

RECEIVED BY DUE DATE o ] |

Limited Liability Companies: Enter Names and Addresses of Members. j

Office held Name Streel or P.O. Address City State Zip

poner  (ApeNS M LaNFELD | CNA > Po Box 92

(oL mpe O LANGED ERIDI A, D

Y36 ¥

5. Organized Under the Laws of: 6. -
IDAHO Slgnature QA&#&A-L vete =14 .65

W 5664 Name bt ML@&_M Title 7__@/ D;Q:E_:__

e ———————— —

Issued 01/03/2005 _ Do Not Tape or Staple T )3001341

o P s e ne AT i,




