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/D No. C157279 Due no later than November 30, 2006 2. Registered Agent and Office NO PO BOX)
Annual Report Form

Rggr&:%r ARY OF STATE __1. Mailing Address - Correct in this box, if applicable __ | gngxEsl\éggHS';EV%MD
700 WEST JEFFERSON DOC-SIDE MEDICAL GROUP, P.C. - SANDPOINT, ID 83864
PO BOX 83720 DOUG KIMBALL
BOISE, ID 83720-0080 502 N SECOND AVE

SANDPOQINT, ID 83864

3. New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE

Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held  Name Street or P.O. Address ~ State

Tesidenty  Steven CRubber 50™ 2 Ave Sadpoint Tadvo R38LY
Sue;v_’m;i Taner Shurdevok 502 W2 MMe  Saundrpoik Thabo 82904

5. Organized Under the Laws of: 6. ; .
IDAHO Signatun ate 1 h \'ﬂ Ok

K C 157279 Name S5t STeven C L4 Title ?rg siclen t /

Issued 09/01/2006 . Do Not Tape or Staple - 200611006108




