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No. C 140283

tetum to:

SECRETARY OF STATE

450 NOATH FOURTH STREET
PO BOX 83720

BOISE, ID 83720-0080

NO FILING FEE IF
AECEIVED BY DUE DATE

Due no later than August 31, 2007
Annuail Re Form

ddd sl4)

COLEMAN PROFESSIONAL ANESTHESIA SER
KEVIN COLEMAN

50568 W BANKER DR

BOISE, ID 83714

2. Registered Agent and Office NO PO BOX)

KEVIN COLEMAN
5056 W BANKER DR
BOISE, ID 83714

3. New Reglstared Agent Signature

Corporations: Enter Names and Business Addresses of President, S

held Name

esident  Kedin Coleman

Street or P.O. Address

City

SOS6 W. Barker D Roise

ecretary and Directors,

State &p
|®_ 83’”‘-‘ :

)

Brganlzed Under the Laws of: 6. )
IDAHO - Signature/./A Date & T2V
C 140283 < .
Name fime™ '/(/u’m/ @/e"mﬂﬁ/ Title 2/ ¢ 72
Issued 06/01/2007 200708002454

- Do Not Tape or Staple
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