2. Registered Agent and Otfice NO PO BOX

Due no later than October 31, 2006

{ NoO. W 33976
Annual Report Form
Return to: ailing Addre orre ~ox. if applicable CHARLES W LOCUSON
SECRETARY OF STATE 1334 PAR LANE
700 WEST JEFFERSON SAGE ANESTHESIA SERVICES, PLLC MCCALL, 1D 83638
PO BOX 83720 PO BOX 650
MCCALL, 1D 83638

4.

~ BOISE, ID 83720-0080

' NO FILING FEE IF
RECEIVED BY DUE DATE

Limited Liability Compan
Office heid Name Sirest or P.O. Address City State 2Zip -
P0 80X LS mtéa, T 33688

. | co-mANAGEL. CRAALES O, Loeuson
|ao-manAcer Kant Snepssed

3. New Registered Agent Signature

ies: Enter Names and Addresses of Managers.

Jo9an &) EWA-  BOSE Zp 83718

| C Organized Under the Laws of: 6. M%/\/ S gmal-0 o

IDAHO Signature L
W 3397 or
876 Name fumee _C&_&éé_ﬂbw——ﬁ' ﬂﬂ) Titleda_-ﬂlmj/
200610001230

o2 ABINIDANA Do Not Tape or Staple




