no. W 3668 Due no later than Mar 31, 2015 %h‘;‘;g‘i‘:g‘f ‘;93;; and Office
Annual Report Form

Return to: CHARLES P SCHNEIDER MD
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. —266-BASTEEM-57—
~SAHDW R TD-03605-401 5
450 N 4th STREET SNAKE RIVER SPORTS MEDICINE, L.L.C. ! )
P BOX 83720 oougo | % PHILIP A PETERSON 856 West Ashbourne Drive
’ PO BOX 247 : Eagle, Idaho (ID) 83616-6433
NAMPA 1D B3653-0247 ] .
NO FILING FEE IF 3. New Registered Agent Signature.
RECEIVED BY DUE :
DATE
4. Limited Liabifity Companies; Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Mame Street or PO Address City State Country Postal Code
Manager [_] Member Er CHARLES P. SCHNEIDER, M.D. 356 WEST ASHBOURNE DRIVE BAGLE D usA 836165433

Manager L] Memberlz/ GEORGEA. NICOLA, M.D. 206 BAST ELM STREET CALDWELL In UsA 835054915

KManager [ vember ]

ManagerD Member [
DA/SRSM-20L5ANN-RPT.wpd

5. Organized Under the Laws oft | 6. . _
Signature: Date: 3 /4 / rg-)
IDAHO M Ao o fLE / /

W 3668 Name (type or print): Title:

CHARLES P. SCHNEIDER, M.D, MEMBER

{Issued 01/30/2015 by TL8 100479




