No. W 11174

Return to:

SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

Due no later than February 28, 2005

| 2. Registered Agent and Office NO PO Boﬂ

Annual Report Form
1. Mailing Address - Correct in this box, if applicable

LAKE HARBOR INTERNAL MEDICINE ASS0C

| KERI ERLAND
N HARBOR LANE
E, 1D 83703

&

14

HARBOR LANE
BOISE, ID 83703
362y

|

1
LS. New Hegistered Agent Signature

Oftice held Name
[Esisrio
A‘,gnr/ﬂzn-ﬁm

4 Limited Liability Companies: Enter Names and Addresses of Members.

Street or P O Address City

KeoiEnmo Te2H N il bn  Beile

Zip

5373

State

Z 0o

5. Organized Under the Laws of.

f;ignature e 4"?“”""’0

Date iz-/o'-ﬁ Y

IDAHO
| ‘ Reqist Apeat
K W 11174 Name b . K&; L Ercano Tille A lanflr~— —

Issued 12/01/°7 74

No Not Tape or Staple

e s e R e T o OB W o, AR KO L P T O

200502001257



