ElE I e L S I R L VX F 3 e Regatersd Agent and Urice NOT A PO, BOX™
Uue No Later Than November 30, CRAIG A. SINKINSON
1. Mailing Address - Please Correct, If Mot Dorrest E4% RIVER ROA b
PHYSICIAN SERVICES, P.A.
CRAIG A. SINKINSON HAGERMAN I 853332
Pa Ou‘ BOX ﬁ&s

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, 1D 83720-0030

NO FEE REQUIRED 3. Organized Under the Laws of:
* FIRST NOTICE = GOODING Ip §333Q Ip C R5397

4. Corporations: Enter Names and Business Addresses of Fresident, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of {J Managers or 1 Members (check one)

Office heid Name Street or P.O. Address City State Zip
President Craig A. Sinkinson, M.D. PO Box 2002 McCall, ID 83638
Secretary Marilee J. Kuracina, M.D. PO Box 2002 McCall, ID 83638
5. Signature of New Registered Agent 6.

Signature X lt

Q Date h-t 6 MY

\ Name [reese g A. Sinkinson, MD Title President !
W 53t

DO NOT TAPE OR STAPLE 1




