Nov. 21 2013~ 3:49PM—— LAW OFFICE No. 3775P. 2

no. W 21842 Due no later than Dec 31, 2013 gkgerg‘ﬁ[g’_ :%e;r; and Office

PR Annual Report Form CHARLES A BROWN

SECRETARY OF STATE | 1. Mailing Address: Correct In this box IF nesded, 324 MAIN ST

450 N 4th STREET ONCOLOGY BUILDING GROUP LLC LEWISTON 1D 83501

PO BOX 63720 PO BOX 1225

BOTSE, 1D 83720-0060 | |'rver R0 83501
NO FILING FEE IF 3. New Registered Agent Signature.
RECEIVED BY DUE
DATE [ 3
4 Limitad Liability Gompanles: Enter Names and Addrasses of Managers OR Members. Ses Instruclions.

Managar or Mambar Nama Streat or PO Addresy City State Country Postal Code

Managor[JMemberl] Sushma Pant, 428 Sixth Avenue, Lewiston, ID 835032
Manager (] Member (]
ngar{:lmt;\berlj

Mznager [ member [J

5, Organized Under the Laws of: |5, '
' Signature: Date: A I 1 L‘/ )L?

IDAHO vol Qe
W 21842 Name (type or print): - Title:

Sushma Pant Member

Issued 10/29/2013 by KAH 107767
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered thraugh the use of thls form. fay special attention to the malling address, If tha
corect mailing address is not given In Black 1, strike It out and write in the correct address. Noba: To ensure future malings, the
comected address must he inside Block 1.,

Block 2: To change the registered agent or office, strike the Incorrect information and write in the correct information. Notes The office
of the registered agent must be at a street acdress in Idaho, not a Post Office Box or Persona! Mall Box.

Block 2: Only a nawy registered agent must sign in Block 3.

Block 4: Check either Member or Managar. Enter names and business addresses of managers or members of the limited Itability
company, Note: DO NQT put "same a3 iast year® or “same as above", Thasa will not be accepted. Changes here will not
affect the address in Black 1. If more space Is needed please add an attachmant,

Block 5: May not be altered through tha use of this form,

Rlock 6: The annual report must be signed by a person authorized ta represent the limited liabllity company. Print or type the name of
the signier below tha signature. .

** The image of this form wiil be availabie on the Intermnet once It has been filed. DO NQT entor Soclal Security numbers,

if the limited liabllity company Is ndy Ioﬁger ~dt:;lﬂo business In Idaha, you may file the: 3ppropriate form. Forms are avallable on the
website ot www.sos.idaho.gov. Howevet, If no timely annual repart Is filed, administrative action will be taken, at no cost to the limited
Hability company to terminate the-legal exdstence, If you have any questions gontact the Commerdal Divislon at (208) 334-2301.

1f the document Is Incorrect, is there a telephone number to reach you for comections?
POSTMARK DATES WILL NOT BE ACCEPTED




