no. W 7742 Reinstatement Annual Report Form %I;‘geTg‘fgf‘g{ ;%e;; and Office

ADMIN DISSOLVED 04/26/2016 DAVID B BETTIS. M.D.

Retumn to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box If needed. 502 OLD SAYBROOK DR

450 N 4th STREET PEDIATRIC NEUROLOGY OF IDAHO, PLLC BOISE ID 83706

PO BOX 63720 DAVID BETTIS

BOISE, 1D 83720-0080

g 502 OLD SAYBROOK DR
BOISE ID 83706 USA
) | ture,

REINSTATEMENT FEE 3. New Registered Agent Signature
oue: $30.00

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

Manager or Member Name Sireet or PO Address City State Country Postal Code

Manager [X] Member [] Da\vfd %ﬁ‘f‘h") 5030013 S,(\ybrooy- Rovse T uSA 8370@
Mve

ManagerD MemberD
Manager [_] Member [

ManagerD Member ]

5. Organized Under the Laws of:

6.
IDAHO Signature: :S; '*! 73‘ % Da%e:{_s_ﬂoj 7

W 7742 Name (type or print): Title:

David b, Dettss Manager

ued 03/09/2017 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this formn. Pay special attention to the mailing address. If the
correct mailing address is not given in Block 1, strike it out and write in the correct address. Note: To ensure future mailings, the
cortected address must be inside Block 1.



