2. Registered Agent and Office NO PO BO%

W 10332

No.

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, ID 83720-0080

NO FILING FEE IF

Due no later than Dec 31, 2000
Annual Report Form

1. Mailing Address - Correct in this hox, if applicable

WESTERN NEUROPHYSIOLOGY ASSOCIATES,
7630 SADDLEHORN CT

BOISE, ID 83709

DAVID E MORLEDGE PHD
7630 SADDLEHORN CT

BOISE, ID 83709

3. New Reqgistered Agent Signature

RECEIVED BY DUE DATE

Limited Liability Companies: Enter Names and Addresses of Managers.

4.
Office held Name Street or P.Q. Address City State Zip
fNCnegr D2 & Movie Sy F62050ddkkvn (b, B3 IO &g308
mﬂwbtf ’@Mms' M\Cél__ L Li [ ty

5. Organized Under the Laws of: 6 —r——

IDAHO Signature Date 72} q—/ oo
Title:
\_ W 10332 Name 22" Douv.> €. \ene, PO ypipge __e~o KeAs -
4030

Issued 10/02/2000

Do Not Tape or Staple



