. e

Due no Iater than October 31 2004 | 2. Registered Agent and Office NO PO BOX
Annual Report Form —_—————

1. Mailing Address - Correct n this hox il applicable

BANNER DENTAL CLINIC, PLLC
KEVIN BANNER

1010 E MAIN ST

BURLEY, ID 83318

KEVIN BANNER
1010 E MAIN ST
BURLEY,ID 83318

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, ID §3720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE I I S

4. Limited Liability Ccompanies: Enter Names and Addresses of Members.
Office held ~ Name Strest or PO, Address City

Prosidant Fevindanner

010 ¢ pam) @Lu/ﬂj

e
5. Organized Under the Laws of: 6

IDAHO Signature : L
\ W 4795 Name ';L”f:;( égié M ﬁiﬂﬂﬁﬁ_, _

i

20041000276




