"No. C 109534 Due no later than February 28, 2009 2. Registered Agent and Oftice NO PO BOX

Annual Report Form

RECEIVED BY DUE DATE

HeStErgF‘lthARY OF STATE 1. Mailing Address - Correct in this box. it applicable S?TRILSSEEESSPSNTE 200
450 NORTH FOURTH STREET| GAIL EBERHARTER, M.D., P.A, %K
PO BOX 83720 7350 N GARY LANE BO F’, .“?-
BOISE, ID 83720-0080 BOISE, ID 83714 ShEs & ,S208

3. New Registered Agent Signature
NO FILING FEE IF

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

_Office held  Name reet or P.O. Address State
Presdut  CulPRintn 750 Gary Lane Boisc b 8§37
nga—wuj Brnte Rankin 7550 Otry Lane Baose 1D §3Fw

5. Organiged Under the Laws of: 6. < wl - o
- IDAHO st 4 Z. RMWL_— pate _1— &5 —O%




