/N_o. W 14435 Due no later than Feb 28, 2002 2. Registered Agent and Office NO PO BOX )
Return to: Annual Report Form

SECRE'TARY OF STATE 1 Mailing Address - Carrect in this box, if applicable ?&%g?;;vESSSAEFER

700 WEST JEFFERSON WOMEN'S MEDICAL CLINIC P.L.L.C.

PO BOX 83720 GREGORY N SCHAEFER

BOISE, ID 83720-0080 16038 12 AVE RD NAMPA, ID 83686

3. New Registered Agent Signature

NO FILING FEE IF NAMPA, ID 83686

RECEIVED BY DUE DATE
4. |imited Liability Companies: Enter Names and Addresses of Managers
Street or P.O. Address State

os oA OFe  Nangs 10 et

dm Q/

Lrg.

_Office held ~ Name

Madnor Adva Kpger

5. Organized Under the Laws of: . / /
IDAHO -+ u;natur Date ,’ z, C’ 0!
\_ W 14435 Name ﬂn’n‘iiifé(fﬂw LA N %MW Title N-O- J
Do Not Tape or Staple 2577

lssued 12/03/2001
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