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No. W 17553 1 Due no later than December 31, 2004 | 2 Registered Agentand Office NO PO BOX
— - Annual Report Form ———

Return to: MICHAEL M PACKER MD

|
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SECRETARY OF STATE 1. Mailing Address - Caorrect in this box if apphicable 1 PROFESSIONAL PLAZA
700 WEST JEFFERSON MADISON PHYSICIANS, PLLC REXBURG, |D 83440
PO BOX 83720 1 PROFESSIONAL PLAZA \
BOISE, ID 83720-0080 REXBURG, ID 83440 i
3. Newﬁe—‘st red Agent Signat
NO FILING FEEIF \1 | g gont Signatte
|

RECEIVED BY DUE DATE

e i——————

4 Limited Liability Companies: Enter Names and Addresses of Members.

| _Officeheld  Name Street or PO. Address. City State Zip
Gary Lovell 36 Professional Plaza Rexburg, ldaho 83440
Corey Rammell 4732 South 4300 West Rexburg, Idaho 83440
Max Creouch 15 Madison Professional Park Rexburg, ldaho 83440

\ Bruce Barion 15 Madison Professional Park Rexburg, ldaho 83440

| Jeft Zollinger 393 East 2nd North Rexburg, idaho 83440

\ Scott Packer 7584 South 8" West idaho Falls, ildaho 83402

\ Michae! Pazker 4 Professional Plaza Rexburg, Idaho 83440
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5. Organized Under the Laws cf: 6. )E/V(A[

‘DAHO Signature I . Date
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