/No.

T Due 1o 1k tha S, 30, 2000
SECRETARY OF STATE 1. Mailing Address - Correclin this box, if applicable
700 WEST JEFFERSON PHYSICIAN CENTER, A PROFESSIONAL CO
PO BOX 83720 :
BOISE. ID 83720-0080 630 ADDISON AVE W STE 100

NO FILING FEE IF TWIN FALLS, ID 83301

RECEIVED BY DUE DATE

2. Registered Agent and Office NO PO BO%

D KURT SEPPI, M.C.
388 MARTIN ST

TWIN FALLS, ID 83301

3. New Registered Agent Signature

Limited Liability Companies: Enter Names and Addresses of Managers.
Office held Name Street or P.O. Address City

Exec. Comm e O D. turT SepP) 636 MOOISON NE W TN FME —Z'g
A

State Zip m

v br kExvet HAghIS " " :
- v THNE Scolm " g V|
5. Organized Under the Laws of: 6.
IDAHO Signature /éﬂ/ Date W’(D .
\_ W 508 Name iy RY" SEPP) T Bec. =~
Issued 07/10/2000 Do Not Tape or Staple 754



