(No. ©C 130056 Due no later than August 31, 2007 2. Registersd Agent and Office NO PO BOX)
Annua) Report Form
RestzrgH‘cE,TAﬂY OF STATE 1. Mailing Address -:Correct in this box. if a)pilcable R g%%%%%\,owo%ﬁ%EET
450 NORTH FOURTH STREET| GREGORY E. BIDDULPH ORTHOPEDICS, P. iDAHO FALLS, ID 83404
PO BOX 83720 GREGORY E BiDDULPH
BOISE, ID 83720-0080 3300 WASHINGTON PARKWAY
IDAHO FALLS, ID 83404 - -
| NO FILING EEE IF 3. New Registered Agent Signature
RECEIVED BY DUE DATE

4 Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
_Office held ~ Name Street or P.O. Address | Chy State Zip
Presidurd Ereqony E,Buitu ?e\ 3300 LOashirgton Pacleo
_ \.EM-F-Q U (D ?3‘401_-]

- P N A
. | - Orgenized Under the Laws of: 6. ‘Q_)[ Elm '\‘H ’
: IDAHO Signature Date __ -\2~0">
C 130056 .
k . Name Smed _Cm_an_{ E i 5 & % Tite .OtEr ‘ Eﬂ's "l(ﬂmfl

Issued 06/01/2007 Do Not Tape or Staple 200708002063




