v oa e we

/No. © 144713 Due no later than July 31, 2008 2. Registered Agent and Offica NO PO BOX)
Annua! Report Form FREVIN ROALER

Return to: o —— :
1. Maiting Address - Correct in this box,'if applicable - 2636 E GREENTREE CT
ARY A
?&CE\,‘;‘;T JE,Q,EE%LJS KEVIN KOHLER, D.M.D., P.C. EAGLE, ID 83616
PO BOX 83720 12426 W EXPLORER DR STE 210
BOISE, iD 83713

BOISE, 1D 83720-0080

3. New Registered Agent Signature
. | NO FILING FEE IF

- {_RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name Street or P.O. Address City State

State Zp
Weloi  kevied G en, DMO 10900 W EpLaner anyFie 210 B3 To 83707

5. Organized Under the Laws of: 6. :
IDAHO Signature Date _Z'LGLL._’Q o
C 144713
name T Keallry Ko e, 0mo e _PRESOST )

Issued 05/01/2006 Do Not Tape or Staple 200607005711




