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No. WwW&9094 Due no later than December 31, 2008 2. Rogistered Agent and Otfice NO PO BOX)

Retum To- Annual Repott Form
: : ai . inlthi : B CHARLES C NOVAK MD

SECRETARY OF STATE 1. Mailing Address - Correct inlthis box. if apphcable 15 N ALLUMBALIGH ST #101

450 NORTH FOURTH STREET| SAGE PSYCHIATRIC MANAGEMENT, PLLG BOISE, ID 83704-9208

PO BOX 83720 413 N ALLUMBAUGH ST #101

BOISE, ID 83720-0080 BOISE, ID 83704-9208

3. New Registered Agent Signature
NO FILING FEE IF
_ RECEIVED BY DUE DATE

Limited Liability Companies: Enter Names and Addresses of Members.,
Officeheld  Name Street or P.O. Address > City State &p
WMW—W Charles C Nouvetk M 413 N. ALLUMBAUGH, STE. 101

Yuiber- swoner Aocerto Ke€Gron MD BOISE, IDAHO 83704

i i
5, Organized Under the Laws of: 8. i
IDAHO Signature \_/, e & *- Date lO! O (0%
N Vo908 Name 2z (° awless MNidvede MD Tite _ COAINNSA )

-
Issued 10/01/2008 : Do Not Tape or Staple 200812008798



