/NO. wWe43a5 Due no Jater than July 31, 2008 2. Registered Agent and Office NO PO BoX\
Retum to: ' Annual Report Form FTIGNAS JONES MD
SECRE.TAHY OF STATE 1. Mailing Address » Correct in this box. H applicable 32 W 18T S
450 NORTH FOURTH STREET THOMAS JONES M.D. LLC REXBURG, ID 83440
117 STAR VIEW DR
PO BOX 83720 REXBURG, ID 83440
BOISE, ID 83720-0080
3. New Registered Agent Signature
NO FILING FEE IF
RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers.
Office held Name Street or P.O. Address City State Zip

Presidert Thomas dones,Mp 52 West st Seuth Rexburg  Tdaho 23440

5. Organized Under the Laws of: _
IDAHO pate __1-d(

, 1
_S.ignature _m-h__l h

W 64445 "
Name S237__Thpmas Jones Title

Tssued 05/02/2008 Do Not Tape or Staple 200807007593




