/No. W 15085

Return to:
SECRETARY OF 3TATE
700 WEST JEFFERSON
PG BOX 83720
BOISE, ID 83720-1080

NO FILING FEE IF
RECEIVED BY DUE DATE

Due no later than April 30, 2006

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

INTERMOUNTAIN AMBULATORY ANESTHESIA
KIRK A MILLER

600 ROBBINS RD STE 401

BOISE, ID 83702

2. Registered Agent and Office NO PO BO%

KIRK A MILLER MD
600 ROBBINS RD STE 401
BOISE, 1D 83702

3. New Registered Agent Signature

Office held t.ame

e L LU A MU rany

4. Limited Liabiiity Companies: Enter Names and Addresses of Managers.

Strget or P.O. Address City

Goy N WEaAwNs D $7¢ 4| RelsC (D Fiyz

State

%

5. Organized Under tha Laws of:

6

Signature V—V“Q\— < T~

IDAHO Date _Z2- \4-§
W 15085 Name i MDA savcn A Title MW AGLL
Issued 02/02/; 006 200604001714

L AN s g 7t —

Do Not Tape or Staple




