/No.

2. Registered Agent and Office NO PO BOX

W 3040 Due e, rl‘ehta r&é‘ug& &%try , 2002
R%tuuigé%TARY OF STATE 1 Malling Address - Corract in this box. if applicable
700 WEST JEFFERSON ANESTHESIOLOGY CONSULTANTS OF TREAS

PO BOX 83720
BOISE, D 83720-0080

JOHN G. MIGLIOR!, M.D.
PO BOX 418

CT COROPORATION SYSTEM
300 N6TH ST

BOISE, ID 83702

NO FILING FEE IF BOISE, ID 83701

3. New Registered Agent Signature

RECEIVED BY DUE DATE
Limited Liability Companies: Enter Names and Addresses of Managers.
Office held Name Street or P.O. Address City State Zip
MANACEL  TJolin (G- MiBLIOR ) M Po pox Hg  Bolss i) &sjol-O41€
wembe g  Mapy K. BeNaliDes m)  Po Bo¥ qig  PoiSt gy #3j01 - M8
okl Toh M. HNE mD R0 Bac dip Bt D BRltond
el SadRa Thow{Sony mD - b0 B 418 BoISE (D B0 -0Yi&
Moaden  BREAT CHILDERS MD po B 18 Boist (D 3701 0918
5. Organized Under the Laws of: 6. !
i IDAHO Signature % G /}/m Mﬁ Date
L W 3040 Name gﬁﬂg u Title ——
Issued 08/01/2002 Do Not Tape or Staple 2488




