e J— e —

No. 26669 Due no later than November 30, 2004 | 2 Registered Agent and Office NO PO BOX
— Annual Report Form — T T T
DEBBIE KYTLE

Returﬁ (o}

SECRETARY OF STATE 1 Mailing Address - Correct in this box if apphcable 240 MOUNTAIN VIEW EAST
700 WEST JEFFERSON | PHYSICIAN PRACTICE CONSULTING. L.L JEROME, ID 83338
PO BOX 83720 | 240 MOUNTAIN VIEW EAST
BOISE, |D 83720-0080 . JEROME, 1D 83338
3 3. New Regisiered Agent Signature
NO FILING FEE IF | A
RECEIVED BY DUE DATE | . I N S
4. Limited Liability Companies: Enter Names and Addresses of Members.
| _Office held Name Street or PO. Address, City State Zip
Prescumy  xBbix i@ e inbn~ Ving & Teramn A E33a¥
|
1‘I
R R I
&5. Organized Under the Laws of: 6. — |
IDAHO Signature_f‘,ﬁéﬁ-ﬁ;ﬂb—ﬂ; Date __lax-3-G4
W 26669 AT N
\ Name o A Dt ite Ragmdessd ——
- S (Namee o P T g

lssued 09/01/2004 Do Not Tape or Staple

e ——— Ao T 4T [

200411€)283



