no. W 98522

Return to:

Reinstatement Annual Report Form
ADMIN DISSOLVED 03/12/2012

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, 1D 83720-0080

1. Mailing Address: Correct in this box if needed.
ALLANTE FAMILY MEDICINE P.L.L.C.

S09 S ALLANTE PL

BOISE 1D 83709

2. Registered Agent and Office
{(NOT A P.O. BOX)

sentrerGREENE (i @ Tl
EMMETTIDE3617 107 S Allafe. £y
f)o :'5~e/ _:_Ta/g‘g 7a7

3. Registered Agent Signature.
REINSTATEMENT FEE
ou: $30.00 : 77%%
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Membe&{ee Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code
Manager [Klvtermter [ ] &‘t i€ hﬂl&"ﬂ’!‘is 909 5. A la m‘lle P/ . Borse IJ
Manager [_|Member[] /jﬁ/n_. ol 3 70 7
ManagarD Memberl]
Managsrl:l Member EI
5. Organized Under the Laws of: | 6.
Signatu Date;
IDAHO H-7)-/2
W 98522 Narpg (type or print): Title:
et [ Mpomre S YO IRd
[Issued 05/11/2012 by DK1

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay spedial attention to the mailing address. If the
correct mailing address is not given in Block 1, strike it out and write in the correct address. Note: To ensure future mailings, the

_ corrected address must be inside Block 1.



