/No. € 94062 Due no later than December 31, 2006 2. Registered Agent and Office NO PO BOX)
Annual Report Form

e BN L ioiim9 Address - Concin tis box it appicabie__ [arapotsa
SECRETARY OF STATE 1. Mailing Address - Correct in this box, if apllcabie 225 N 9TH ST STE 210

700 WEST JEFFERSON INTERMOUNTAIN PEDIATRIC CLINIC, P.A BOISE, ID 83702
PO BOX 83720 JOHN P. JAMBURA, M.D,
BOISE, 1D 83720-0080 5211 SORRENTO

BOISE, ID 83704

3. New Fegistered Agant Signaltre
NO FILING FEE IF

RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held  Name Street or P.O. Address %ga State Zip
Vresident Tohn P Tambura 5211 W Socrente Dr iS¢ 10 §3704
e Karenn Imbura - samé
5. Organized Under the Laws of: 6.
: IDAHO Signature Date /O %-C &
‘ \_ © 94062 Name Fome™ A/C?f'e/? Tovrn b rex Title T IdD /J :

Issued 10/02/2006 Do Not Tape or Staple 200612008000



