w DU no Tater than December 31, 2005 2. Registered Agent and Office NO PO BOX
Annual Report Form SETTP T RRU R WD PRD

Return to:
SECRETARY OF STATE 1. Mailing Address - Correct in this box, If applicable 811 NBTHST
BOISE BASIN INFERTILITY AND GYNECOL BOISE, 1D 83702
700 WEST JEFFERSON
PO BOX 83720 811 N 6TH 3T
BOISE, ID 83702

BOISE, ID 83720-0080
3. New Registered Agent Signature

NO FILING FEE IF

RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name Street or P.Q. Address City State Zip

N wilip M. Krueqger 1Bl Warw Sovrivas RQovsy TD &SR
P 2 ey

Snuué\-n/\.a Allun T Krugger 3lt weams Spn01g s Gorse
K =D 83714

5. Organized Under the Laws of: 6. Q &Mﬂ
IDAHO \/\ DA,, VA" —_ Date /0/‘3//&3

12 7 Signature
12176
Name brveds L\\l By 1Ky uweon® r Title ?f@e:&w‘f )
SR .
200512006265

issued 10/03/2005 5o Not Tape or Staple
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