/No. W 3206 Due no later than December 31, 2004 | 2 Registered Agent and Office NO PO BOX
Return {o: Annual Report Form
SECRE.TARY OF STATE 1. Mailing Address - Correct in this box, if applicable %QZTISO?\IS&SSEB[EF?K%BFEOZa
700 WEST JEFFERSON ELLENBECKER EYE CLINIC, P.LLC. COEUR D'ALENE, ID 83814
PO BOX 83720 WAYNE D ELLENBECKER, O.D.
BOISE, ID 83720-0080 1250 IRONWCOD DR STE 201
COEUR D'ALENE, ID 83814 3. New Registered Agent Signature
NO FILING FEE IF
RECEIVED BY DUE DATE o f
Limited Liability Companies: Enter Names and Addresses of Members.

Office held Name

Street or PO. Address

City State Zip
L;.()ﬂ PQ’-I—,\“/ D/ L'('joyﬂp ;/lp'lbffluf /’/'1 ‘")'Z) IrUﬂw’d.’C‘b/L)f/ 6[.4?‘;‘1‘)’ C{)(’Ur ,_'/M/Lﬂ ;TD 935/4’

i 7 ' i e Oy [—} f_‘-ﬂl{‘ 4 few 5‘}4&;‘ 'IQ 83§j/£
Con Patrar D Clrdy Ellosbecks, 1= >0Tremsensd 1, Sheder Loensr o102 4

5. Organized Under the Laws of:

A P -
IDAHO Signaturg/,/,?éru{%szb Date /CJ//%/O(/

W 3206
-

Ciyped

Name canea Q)c’l/wt_ﬁ?p csléa,;‘brécti‘r cl? Tite Gf’ﬂ P7(7V-
7

Issued 10/01/2004

Do Not Tape or Staple 20041202007




