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Annual Report Form

Hasl;rgHtET ARY OF STATE 1. Mailing Address + Corredt in this ox, i pp!icable ?gﬁgglggxgg
700 WEST JEFFERSON BRUCE DEMKO CRNA, INC., SAGLE, ID 83860
PO BOX 83720 %9 HORIZON DR
BOISE, ID 83720-0080 SAGLE, 1D 83860

3. New Registered Agent Signature
NO FILING FEE IF * %

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

Office held Name Strest or P.O. Address City State - 2ip-
Prsideat Bruce bubo ST Horeon N7 Sl (D B3O
s:d!tv—, Seoqn D(M]‘—O <9 ‘F}.\A‘m 0’ SQ/ le (0 8’35’6 ]

5. Organized Under the Laws of: 6. L_M _
WASHINGTON Signature Date . [O~{[-6
:: k C 146539 Name %m-%“({ D{ML\) Title f@sr&-“’J Y )

Issued 10/02/2006 Do Not Tape or Staple 200612009290

/No. C 146539 Due no later than December 31, 2006 | 2. Registered Agent and Offica NO PO BOXY
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