Jue no later than August 37, Z005

Annual Report Form
1. Mailing Address - Correct in this box, if appli

MAGIC VALLEY SURGERY CLINIC, P.A.
DR. STEPHEN E. SCHMID

630 ADDISON AVE W STE 230

TWIN FALLS, D 83301

i
5 Registered Agent and Office NO PO BOX

630 ADDISON AVE w STE 230

Return 10°
TWIN FALLS, ID 83301

SECRETARY OF STATE

700 WEST JEFFERSON
PO BOX 83720

BOISE, D 83720-0080

3 New Registered Agent Signature |

NO FILING FEE iF
RECEIWED BY DUE DATE
a.  Corporations: Enter N

ames and Business ess Addresses of  President, t, Secretary  and Directors. 1

Otfice held Name Street or PO Address City State Zip 1
DR EsOEMT TEAREN & Comaid (o ANBISLN AJEW Boze Tun EALS 0 £33l \
s ECRET AL MA‘rﬁRYN PSS Jﬂ\./\-lt:

pRECTOR STEPHEN = Sutami SAAAE

& Organized Under the Laws — T 77~ —ﬂ/j"
IDAHO Slgnalure fﬂé)ate - éz é‘.{ _—

C 99349
Name EL%E*C“ CSCAMD Mo PRES R < TR
__ il St _Pres /piRECTO
200508002857

|ssued 06/01/2005 Do Not Tape or Staple

e e W g S AT e

- — [



