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FILED EFFECTIVE

PROFESSIONAL
LIMITED LIABILITY COMPANY

(Instructions on back of appiication)
1. The name of the professional limited fiability company is:

CENTRAL IDAHO ANESTHESIA, PLLC

003MAR 30 PH 3: LO

SEUKE TARY U o lAl:

STATE OF 1DAHO

2. The complete street and mailing addresses of the initial designated/principal office: |
85 HORSESHOE CIRCLE, JEROME, IDAHO 83338

{Street Address)

(Malling Address, if different than slreet addrass)

3. The name and complete street address of the registered ageint:

DALE DICKINSON 85 HORSESHOE CIRCLE, JEROME, IDAHO 83338

(Name) {Street Address)

4. The name and address of at least one member or manager of the professiona) limited

liability company: i
Name Address .
DALE DICKINSON 85 HORSESHOE CIRCLE, JERCME, IDAHO 83338
5. Malling address for future correspondence (annual report notices): '

85 HORSESHOE CIRCLE, JEROME, IDAHO 83338

8. Future effective date of flling (optional):

7. The limited liability company is a professional company, and Eue principal profession of

professions for which mernbers are dulv licensed or otherwise |
p[ofelssionaI services |s: - REGISTERED NURSE ANESTHESIA

ally authorized to render

Signature of an organizer(s). (An organizer is @ member,
or Is acting in behalf of & required img, initial member

or memkbears). :

T R [ |

yed Name: DALE DICKINSON
Signature
Typed Name: . __ _J .
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