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2. Registered Agent and Office NO PO BOX
- —

SCOTT N BROWNING

SECRETARY OF STATE 1. Maiting Addres: - Correct in this box, i applicable 1006 CONGORD

700 WEST JEFFERSON IDAMED SURGICAL LLC POCATELLOQ, ID 83202
PO BOX 83720 1006 CONCORD

BOISE, ID 83720-0080 POCATELLO, ID 83202

New Registered Agent Signature-
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