21502018

WE7702
vo. W 67732 Relnstatement Annhual Repott Form
el ADMIN DISSOLVED 01/22/2018
SCCRETARY OF STATE | 1. Mailing Addresst Correct i thils hox If neaded,
450 N 4th STREET IDAHO SPORTS & SPINE PLLC
PO BOX 83720 CHRIS R JOHNSON
BOISE, 1D 83720-0080 | 950 HOSPITAL WAY, SUITE A
POCATELLO 1D 83201
REXNSTATEMENT FEE
pur $30.00

2, Registered Agent and Offjce
(NOT A P.O. BOX)

ERIC L OLSEN

201 E CENTER ST
POCATELLO ID 832041

3. New Registered Agent Signature,

Manaper or Manber Name Straat or PO Address

4 Limited Liability Companles: Enter Names and Addresses of Managers OR Members. See Instructions,
City

State Country Postal Cotle

Monager [ Ihanivor 75 Christopher R. Johnson, 8945 Dewall Lu., Pocatelio, ID 83201
Manager[_Membor [ ]
Manager T IMenver ]
ManagerDMenmm
&, Organized Under the Laws of:
: S!gnalure E%: (ﬂ I}j’/\ﬂ\g’é}/ Date:
IDAHO By Stacy L. ] sonkA torney-in-fact Y68
W 6?732 Nama (type or print): Title:
Christopher R. Johnson Member

————————licsuted G2/05/2010 by online




