ree 'M,E,
ELED EFFECHY REINSTATEMENT
Annual Report Form 2. Registered Agent and Offica NOT A P.O. BOX
/No. C 75230 o P
—— IDAHO SERVICE COMPANY
e 1SC LVD 10TH FL

SECRETARY OF STATE 101 S CAPITOL BLVD 10

700 WEST JEFFERSON ST. LUKE'S MEDICAL OFFICE PLAZA, IN

PO BOX 83720 GARY FLETCHER BOISE, ID 83702

BOISE, 1D 83720-0080 190 EAST BANNOCK '

3. New regisiered agent signature

FEE DUE $30.00 BOISE. D 83702

4. Corporations: Enter Names and Business Addresses of President,
Limited Liability Companies: Enter Names and Addresses of 1 Managers or

Secretary and Directors
2 Mambers (check one)

Qffice held Name Street or PO. Addiess City State 4o
President E. Manley Briggs, MD 333 N. First Street #100 Boise ID 83702
Vice President G. Robert W. Klomp, MDD 333 N. First Street #120 Boise D 83702
Secretary Colin Hudson 196 . Bannock Street Boise 1D 83702
Director Michael J. Tullis, MD 333 N. First Street #280 Boise D 83702
Director G. Robert W. Klomp, MD 333 N, First Street #120) Baise 1D 83702
B L LRT S — e tew e PR i
5. Organized under the laws of. 6. —— 5,.,
IDAHO Signature Date
K C 75230 Name {Tyzader (nloa | oA Title &LVQ’#@’? —/

Issued 07/08/2005 by DK1




