54751 ue no later n v . )
No. 2. Registered Agent and Office NO poﬁ i
Return to- Annual Report Form OLIN S DOYLE MD:

; 1. Mailing Address - Correct in this box, it applicable 330 WARNER DRIVE

SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, ID 83720-0080

LEWISTON, ID 83501

VALLEY EAR, NOSE, AND THROAT GROUP,
COLIN 8 DOYLE
330 WARNER.DRIVE

- ~ 350G
LEWISTON, 'D 835G

3. New Registered Agant Signature
NO FILING FEE IF

RECEIVED BY DUE DATE
4. Corporations: Enter Names ang Business Addresses of President, Secretary and Directors.

Office held Name Street or P.O. Address City State Zip

President  (olin Duyle 220 Warher Drive Lewigton D 830

5. Organized Under the Laws of- 6.
1595051 Signatu i Date
R == 1 D 1. cLper .
N
Issued 10/03/2005 Do Not('fac'l)pe or Staple 200512005096
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