ot e -

/No. W 52679 Due no tater than July 31, 2007
Annual Report Form -
R%‘EER%AHY OF STATE 1. Mailing Address - Correct in Ihis box. if applicable ..~
450 NORTH FOURTH STREET|  ELISON ORTHODONTICS, PLLC
PO BOX 83720 3357 MERLIN DR

BOISE, ID 83720-0080 IDAHO FALLS, ID 83404
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JOSEPH ELISON
3357 MERLIN DR
IDAHO FALLS, 1D 83404

3. Now Registored Agent Signature

4. Limited Liability Companies: Enter Names and Addresses of Managers.
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Do Not Tape or Staple

5. Organized Under the Laws of: &, . S
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