FILED EFFECTIVE

no. W 59776 Reinstatement Annual Report Form g-oRf)giSte"Ed Agent and Office (NOT A P.O.
— ADMIN DISSOLVED 05/13/2011 CHARLES TIMOTHY FLOYD
o P - 10 HERONWOOD RD
SECRETARY OF STATE 1. Mailing Add : Co .
2SO At Ty ailing ress: Cotrect in this box if needed. BELLEVUE ID 83313
PG BOX 83720 TIMOTHY FLOYD, MD PLLC
BOISE, ID 83720-0080 CHARLES TIMOTHY FLOYD
RO-BOX3228 Yo Qo;& } 240 3. New Registered Agent Signature.
Eaﬂ le. 1> 836i6
REINSTATEMENT
ree pue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name ... StreetorPOAddress Gty  State Country Postal Code
- Member (circle one) 83410
{™ SA I
Charles Timothy Floyd Vo Bog 1240 Eagle- n

5. Organized Under the Laws of:

&
IDAHO Signature: %(M vaw@ W Date: &3/ 7/ i

W 59776 Name (type or print): CLG r s Timmoth Y Fle -.((_l_ “Ué: Wﬂq@r’

Issued 09/07/2011 by DK1




