wo. W 155489 Reinstatement Annual Report Form %hg‘%;-’:ftg_%‘{ ggg)';; and Office

Retum tor _ ADMIN DISSOLVED 11/03/2016 VON MCCLURE

SECRETARY OF STATE | L. Mailing Address: Correct in this box if needed. 5240 N CSIMNEY PEAK AVE
450 N 4th STREET MERIDIAN ID 83646

bO BOX 83720 My MEDICAL LLC

5240 N CHIMNEY PEAK AVE
BOISE, ID 83720-0080 MERIDIAN ID 83646

3. New Registered Agent Signature.
REINSTATEMENT FEE

pue: $30.00

4. Limited Liability Companies; Enter Names and Addresses of Managers OR Members. See Instructions.

Manager or Member Name Street or PO Address City State Country Postal Code
manager[Member ] Mleg Tawimsl DTS2 Al k€awor Ave ME@oan TO 536 ADA

Managergmmberlj Voahddwie 298 N MMH\‘}&““"‘ Moridica Fy - UV Ehudy
Manager ] Member[]

Manager [_}Member O

5. Organized Under the Laws of:

6. "
IDAHO Signature: '\)M\k\/ Date:g{ l ‘ -

W 155489 Name (type or print): Title:
Vow Mt Awre \J\’\aw\rq L

Issued 05/01/2017 by DK1

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



