REINSTATEMENT

/No. C 126341 Annual Report Form 2. Registered Agent and Office NOT A P.O. BOX
ADMIhPDISSOL\%D 02/05/2003 BRIAN L ELLIOTT-PEARSON
Return lo: 1. Mailing Address - Correct in this box. f applicable 124 MILL RD
R TRy OF STAT DEB ELLIOTT-PEARSON, M.D., P.C
700 WEST JEFFERSON - VLD, PG
PO BOX 83720 MULLAN, ID 83846
BOISE, ID 83720-0080 516 BANK ST
3. New registered agent signature
FEE DUE $30.00 WALLACE, ID 83873

4, Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (1 Managers or [ Members (check one)

Office held Name Street or P.O. Address City State Zip
€0 Gl tliek fome fomoxy Proi\om 7
¢k B CA\EoX (Raga, -0 Box 6™ LTS p o o

5. Organized under the laws of: B. _ . M
Signature "\-\L %/WU Date 3"037 103

{DAHO /
C 126341 Name om0 Aian £ € ot furin, e _fwoiaes M=

\ Printed) jfo —/
Issued 02/12/2003




