@0.‘ £ 97058 Annual Report Form 146 i |2 Registered Agent and Office NOT A P.O. BOX Y
Dug No Later Than November 30, ANTHONY F KAISER

1. Mailing Address - Please Corvect, f Blot Corract 1534 SHENANDOAM DR
KAISER MEDICAL & SURGICAL., L

- Raturm to;
! SECRETARY OF STATE
700 WEST JEFFERSON
PO BOCK 83720

BOISE, IDY 93720-0080 A?‘FHUMY1 FTKS:‘ngc SCISE Io 83712 :
N FEE REQULIRETY “le € 415 T #3 3. Organized Under the Laws of: 1
* FTRST NOTICE = BCISE 1D 83714 | wh ¢ 905

i 4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
i Limited Liaility Companies: Enter Names and Addresses of (] Managers or O Members (check one}

i Coifice hald Name Street or P.O. Address City tate

Eé

; Pregident Anthony F. Kasier 1200 Shenandoah Dr. Boise, ID 837§p

5. Signature of New Registered Agent

6.
\ —
Signature: 'le*‘-. F . {W—U Date _12-17-99

| Anthany F. Kaiser President
1S Name [ Y Title ‘

ISSUED: O7=03-1999 40603




