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mo. W 20115 bue no later than JUWL“ ' 200? 2. Registared Agert and Office NO PO soh ‘

Annual Report Form JUDSON B MONTGOMERY

Hestg'gn'gfmnv OF STATE N Y YR A RH 601 W BANNOCK
450 NORTH FOURTH STREET SNAKE RIVER REAL ESTATE LLC BOISE, ID 83702
PO BOX 83720 601 W BANNOCK

BOISE, ID B3720-0080 BOISE, 10 83702

3, New Registered Agent Signatu
NO FILING FEE IF new Hes Agent Slgnature

RECEIVED BY DUE DATE
4. Limited Liabllity Companies: Enter Names and Addresses of Members.

Office heid Name Street or P.O. Address : City State Zp
Saint Alphonsus Diversified Care, Inc., 1055 N. Edrtis, Boise, ID 83706
Jon Wagnild, M.D., 5610 West Gage, Suite A, Boise, ID 83706
Nagraj Narasimhan, M.D., 1840 Canyon Crest Dr., Twin Falls, ID 83301
Michael Adcox, M.D., 5610 West Gage, Suite A, Boise, ID ‘83706
Micheal Mallea, M.D., 5610 West Gage, Suite A, Boise, ID 83706
Robert L. Davidson, M.D., 5610 West Gage, Suite A, Boise, ID 83706

.

: 5. Organized Under the Laws of: s.
] IDAHO Signature S, teS/Bed .,
; W 20115 Judson B. Montgomery uthorized Signatory ]

Name fred Title
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