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Due no later than November 30, 2006

Annual Report Form

MOUNTAIN RIVER BIRTHING AND SURGERY
88 POPLAR ST
BLACKFOOT, ID 83221

0 Add

2. Registered Agent and Office NO Pom

LOUIS KRAML
88 POPLAR ST
BLACKFOOT, ID 83221

3. New Registered Agent Signature

Limited Liability Companies: Enter Names

and Addresses of Managers.
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