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a Addare arre O D bie

SECRETARY OF STATE

700 WEST JEFFERSON CANYON RiM ORAL SURGERY, P.L.L.C.
PO BOX 83720 MARK A PLANT DDS PA

BOISE, ID 83720-0080 2064 WASHINGTON ST N

TWIN FASLLS, 1D 83301

2. Registered Agant and Office NO PO BOX

MARK A PLANT DDS PA
2064 WASHINGTON §TN
TWIN FALLS, ID 83301

3. New Registered Agent Signature

4 Limited Liability Companies:

Enter Names and Addresses of Managers.
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