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No. W4sa3 Dus no Tater than November 30, 2007 | 5. Registered Agent and Office NO PO BOX)

RECEIVED BY DUE DATE

Return to: Annuel e : BWAVNE M HANSEN
SECRETARY OF STATE : = D 1140 BARNEY DAIRY RD
450 NORTH FOURTH STREET REXBURG SURGERY CENTER LLC : REXBURG, ID 83440 = -
PO BOX 83720 DWAYNE M HANSEN

PO BOX 130

BOISE, ID 83720-0080

REXBURG, ID 83440 '
_ 3. Now Registered Agent Signature
NO FILING FEE IF : .

4, timited Liability Companies: Enter Names and Addresses of Managers
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&. Organized Under the Laws of: 6.
IDAHO Signature g&w %W Dage / )P-I / o7

W 44543
Name e L%-/gym 6//)15 Title &'ﬂﬂmsfmﬁg /

Tssued 09/04/2007 Do Not Tape or Staple 200711005961




