Due no later than December 31, 2005 2. Registered Agent and Office NO PO BOE

7 No C 122184
Annual Report Form BRADLEY FOWLER

Return to: - " e thi p -
SECRETARY OF STATE 1. Mailing Address - Correct in this box, if applicable 2207 IROINIIWOOD PL
700 WEST JEFFERSON ASSOCIATED INTERNAL MEDICINE, P.A. COEUR D'ALENE, ID 83814

BRADLEY FOWLER
2207 IRONWOOD PL
COEUR D'ALENE, ID 83814

PO BOX 83720
BOISE, ID 83720-0080

3. New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Offlce held Name Street or P.O. Address State

pﬁﬁﬂz’yﬁo uﬂ/M f%’/é
B 15 —nsael it Pinsg pr?ts /o ‘
5;,127?:/7_ BWZIZV Jb . Fsl D 289 (psuresplore "I? 538/¢

227 f/muu,m//é £38&y

5. Organized Under the Laws of: %ﬂﬂ‘é
IDAHQ Signature L /( Date _/2 /

C 122184
mear  SRPOLRY A Jowl e SF( ra%)rvu )
200512007175

Name pented)

Issued 10/03/2005 Do Not Tape or Staple




