/No. W 60316

Retumn to:
SECRETARY OF STATE
450 NORTH FOURTH STREET
PO BOX 83720
BCISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

Due no later than March 31, 2009
Annual Report Form

Add

TWO RIVERS DENTAL, PLLC
513 E MAIN ST
WEISER, ID 83672

-
2. Registered Agent and Office NO PO BOX

BILL MARTSCH
513 E MAIN ST
WEISER, 1D 83672

3. New Registered Agent Signature

4,

Office held Name

mgx/s ﬁb_se,&rhemb 25¢b W@ X5

Limited Liability Companies: Enter Names and Addresses of Managers.

Strest or P.0O. Address

State Zp

Ldagl;!(’/ I Xve-

o
5. Organized Under the Laws of: 6. I
IDAHO Signature Date 07
W 60316
L eme izt Kol (ued . e Ol VoL
lssued 01/05/2009

Do Not Tape or Staple

200903000604



