12/29/201 %

W 106882

no. W 106889 Reinstatement Annual Report Form
ADMIN DISSOLVED 12/16/2014

2. Registerad Agent and Office
{NOT A P.O. BOX)

DEBGRAH F HOLLINGSWORTH

Return to:

450 N 4th STREET GEM

BOISE, ID 83720-0080 811

REINSTATEMENT FEE

pue: $30.00

SECRETARY OF STATE |1. Mailing Address: Correct in this box if needed.

FAMILY MEDICINE LLC

PO BOX 83720 DEBORAH F HOLLINGSW QORTH

S. WASHINGTON AVENUE

EMMETT ID 83617 USA

3777 VAN DEUSEN RD
EMMETT ID 83617

3. New Registered Agent Signature,

Manager L] Member ]
Manager L memoer CJ

Manager D Member L]

4 Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address

ManagerDMemberm &’Lﬂmﬁ\ FHO“i%ﬁLtI’N‘LI—\ 8/[ S k}QJII\ASk’Yl EMWC#L{CMBZ/;
7

City State Country Postal Code

Tl

5. Organized Under the Laws of:

IDAHO
W 106889

Date: //5-’%‘:)“

Name (type or print):

Deborah £ Ho/ﬁ'ngsuxwﬁﬁ\

6.
Signature; ,
W’Mﬁ &Ayymp—%?/t, oune r.

Title:

[ssued 12/29/2014 by online

Tt TRALA AMAMIIAL DEDNDT ENDM



