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2. Reglstered Agent and Office NO PO BOX

[ I
Due no Iater than November 30, 2004
Annual Report Form

JEFFREY B SYMMONDS

Return i
applicable

SECRETARY OF STATE 1. Mailing Address - Currect in 1his box if 990 N GURTIS RO STE 310
700 WEST JEFFERSON BOISE SURGICAL PROPERTIES, LLP BQISE. ID 83706
PO BOX 83720 009 N CURTIS RD STE 310 \

BOISE, 1D 83720 -0080 BOISE, ID 83708

e
2. New Registered Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE Sy

4. 1jmited Liability partnerships: NoO further information is required. |
Office held Name Street or P.O. AJdress, City State Zip

| Partmer jon B. Getz 999 N. Curtis Rd. guite 310 Boise D 83706

| Partner Jeffrey B. Symmonds 999 N. Curtls Rd., Ste. 310 Boise 1D 83706

\ 5. Organized Under the Laws of: — Ve i i 54
IDAHO Sig . Date /; &
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