Due no Iater than December 31 2004 1 Reg|stered Agent and Office: NOPOBOX
T Annual Report Form
1. Mailing Address - Carrect i this box. if
WESTERN INSTITUTE FOR SURGICAL EDUC
H PETER DOBLE 1l

1330 FILER AVE EAST
TWIN FALLS, ID 83301

NO FILING FEE IF i
RECEIVED BY DUE DATE \

| 4. Limited Liability Companies: Enter Names and Addresses of Members.
| Office held Name Street or P.O. Address City State Zip

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, ID 83720-0080

H PETER DOBLE Il ;
1330 FILER AVE EAST 1
TWIN FALLS, ID 83301

applicable

3. New Fi;gistefed Agent Signature

e e ——

President H- peter Doble, IIl; MD 3399 Willow Way Twin Falls, ID 8330

e

Date _12-28-04

5. Organized Under the Laws of:
IDAHO S|gndture
L W 13675 Name o oy }1_- ,._Pfct er D 0,1? }‘_?,!_4.ﬂ!,,._¥,n\'it|e President

Issued 10/01/2004 Do Not Tape or Staple 20041200373
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