no. W 23207 Reinstatement Annual Report Form fﬁg‘?ﬁtﬁrf ‘I‘;E‘;;; and Office

P ADMIN DISSOLVED 06/07/2012 STEVE M SKOUMAL

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1950 E CLARK STE D

A0 4th STREET WESTERN PATHOLOGY ASSOCIATES, LLC POCATELLO ID 83201

1950 E CLARK SUITE D
BOISE, ID 837200080 | /=0 = S0 =
3. New Registered Agent Signature,

REINSTATEMENT FEE Hew Red gent S5

oue: $30.00
4,

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Manager or Member Name Street or PO Address City State Countiy Pastal Code

MenagerMember ] Steve M. Skoumal, 1950 E. Clark St., Suite D

Pocatello ID 83201
Manager [ Member [

Manager ] Member []

Manager [_] Member ]

5. Organized Under the Laws of: | 6.

Signgmre: Date:
IDAHO &aﬂu 6/19/12
W 23207 Nafe (type or print):

Title:
Steve M. Skoumal Memher
[Issued 06/19/2012 by PEH




