e NO PO BOX

006 | o Registered Agent and Offic:

DAVID B BETT!S, M.D.
100 E \DAHO STE 201
BOISE, ID 83712

Due no later than January 31,2
Annual Report Form
1. Mailing Address - Correct in this pox, if applicable

PEDIATRIC NEUROLOGY OF |DAHO, PLLC
100 E \DAHO STE 201
BOISE, \D 83712

Return {0:
SECHETARY OF STATE
700 WEST JEFFERSCN
PO BOX 83720

BOISE, 1D 83720-0080

3. New Registered Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses

Qtfice held Name Street of P.O. Address City

Naltle 1A
rexnoec Tand B Retromd \op & dabho Stead? Poise 1D g3 N

of Members.
State zZip

p=dashiy

5. Organized Under the Laws of:

IDAHO
W 7742

6. _
Signature fﬁg Wﬂ/d/l EQ‘EE Date [~ 3-pb

Name o D ) B oA a Title Y X1© AL
200501002021

Do Not Tape Or Staple

e ——— T T

leaniad 1'”01!2005



