" No. W23303 Due no later than M:rch 31, 2007 2. Registored Agent and Office NO PO BOX
: Annual Report Form

¢ H;tgrg;g'may OF STATE 1. Mailing Address - Carrect in this box. " gﬂ%ﬁpﬁg'gg@ﬂ

| 700 WEST JEFFERSON IPC SURGI!CAL CENTER, LLC LEWISTON, ID 83501

I{ PO BOX 83720 2841 JUNIPER DR

' | BOISE, ID 83720-0080 LEWISTON, ID 83501

i 3. New Registered Agent Signature

i | NO FILING FEE IF

[ | RECEIVED BY DUE DATE

4. Limited Liabliity Companies: Enter Names and Addresses of Members.

QOffico held ~ Nama Street or P.O. Address Gity State g

’ - Owner Craig Flinders, M.D. 2841 Juniper Dr Lewiston ID 83501

; Owner ' J. Thomas Grissom, M.D. 2841 Juniper Dr Lewiston 1D 83501
Owner Gary Haas, D.O. 2841 Juniper Dr. Lewiston 1D 83501
Owner Lyndal Stoutin, M.D. 2841 Juniper Dr. Lewiston ID 83501

f 8, Organized Under the Laws of: 6. : : :

: IDAHO Signature : - Date . '/ ? l zZoo?

! k W 23303 Name T oJ Jhomas Crissom e Dwner _

! Issued 01/02/2007 Do Not Tape or Staple - 200703007247



