“APPLICATION FOR REGISTRATION OF
LIMITED LIABILITY PARTNERSHIP

wil
M 13 “ To the Secretary of State of ldaho
PO Box 83720

ATE
st%%ﬂé‘%”&%ﬂo Boise, ID 83720-0080

The undersigned partnership hereby applies for registration as a Limited Liability Partnership,
and submits the following information pursuant to Section 53-343A, I.C.

1. The name of the partnership is ‘Woman's Clinic, LLP
2. its principal office is located at Mmmw
Boise, !daho 83702

3. its registered office in Idaho is located at 333 N. First Street, Suite 150, Boige

idaho 83702 _and the name of the registered agent at that address is

Cathy Treadway

4. The partnership is organized in the state of _daho

5. The nature of its business is gperating medical otfices

i 6. The namels) and address(es) of at least one partner:
S N |
Robert W. Davis, M.D., P.A. 333 N, First St., #150, Boise, ID 83702
2% 7. Other matters {optional):
i
{l TDAHO SECRETARY OF STATE
8. Signature(s) of at least one partner listed s"%%ﬂ‘é"%" :%1‘.?20 coL

10 16800 = 108,00 (ORGAM LLF

J 206

LLP Fae: $100 if typed with no attachments
796 $120 if not typad or if attachments aré included



