No. C 142104 Due no later than January 31, 2007 2. Rlegistered Agent and Office NO PO BOX '
R . LU G TANLEY MOGELSON
estgrgl::g:rAHY OF STATE 1. Mailing Address - Correct in this box. it applicable 2527 TWIN FAELS GRADE
700 WEST JEFFERSON STANLEY MOGELSON, M.D., P.A. KIMBERLY, iD 83341
PO BOX 83720 3527 TWIN FALLS GRADE
BOISE, ID 83720-0080 KIMBERLY, ID 83341
0 FILING FEE 3. New Registered Agent Signature
N IF
RECEIVED BY DUE DATE

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name Street of P.O. Address City State Zip
Mres & D det. UARyefdws 3831 Tass ety Gl K e fasrt Y 33
Se<s &U‘w-fb Frawo 660 Yt v 57 € T ICeiy D SuN

5. Organized Under the Laws of: _ )
IDAHO Signature-/%g W‘“‘ Date ! ISTAY’

L © 142108 Name fuad ~ Si% Fl’—l o A0 Title p”e‘s" e P . )

Issued 11/01/2006 Do Not Tape or Staple 200701003381




