/N_O. ¢ 865 86 Annual Report Form 1999 2. Registered Agent and Office NOT A P.O. BO%
Due No Later Than November 30, PETER € JONES
ReSthnHtE(;ARY OF STATE 1. Mailing Address - Please Correct, if Not Correct 2121 IR 6 NWwOOD CENTER DAI
;%OB\%EXSQEEFERSON COEUR D'ALENE SURGERY (CENTER
oI 0080 PETER C. JONES ] COEUR D'ALEN 1D 83814
NO FEE REQUIRED 2121 IRONWOOD CENTER DRIVE 3. Organized Under the Laws of:
* FIRST NOTICE * COEUR DYALENGE I 83314 ID ¢ B&586

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liakility Companies: Enter Names and Addresses of (] Managers or J Members (check one)

Office heid Name Street or P.0. Address City State Zip
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5. Signature of New Registered Agent m / /
Signature W-/Date 7, )(/, q §

Name proes™ e‘?@ff < \-/ Title pﬂ;@»f{)@ﬁf
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