mo W 19921 Due no Tater than July 31, 2006

Annual Report Form
1. Mailing Address - Correct in this box, it applicabie

MOUNTAINS WEST DENTAL CLINIC, PLLC

2. Registered Agent and Cffice NO PO BOX\

[ MONTE EPPICH
502 N DARTMOUTH
COUNCIL, ID 83812

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON

PO BOX 83720 N o o 1CH
BOISE, ID 83720-0080 COUNCIL, 1D 83612

3. New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE
4 Limited Liability Companies: Enter Names and Addresses of Members.

Office held Name Strest or P.Q. Address City State Zip

M(Mlﬁé& H%’FFE Conad PO Box STL CovaL 10 prg iy

5. Organized Under the Laws of: }/ y w zé
IDAHO Slgnature /( ﬁ Date S / / Z/O»g

W 19921
\_ Name et /\J {OATE /p PO Title M AL

Issued 05/01/2006 Do Not Tape or Staple 200607001003




