No. W 30930 Due no later than May 31, 2009 2. Registered Agent and Office NO PO BOX

Retur to: , A""““'. Report Form STEVE MCCLELLAN
SECRETARY OF STATE 281 W 200 N
450 NORTH FOURTH STREET|  BLACKFOOT ANESTHESIA SERVICES, LLG BLACKFOOT, ID 83221
PO BOX 83720 STEVE MCCLELLAN

PO BOX 828
BOISE, 1D 83720-0080 BLACKFOOT, ID 83221

3. New Registerad Agent Signature
NO FILING FEE iF
RECEIVED BY DUE DATE

4. Limited Liability Companies: Enter Names and Addresses of Members.
Oftice held Name Street or P.Q. Address City State Zip
Member Shouen Moclellan PO 3o i B29 Blactefent ™ 322
Member S'\o.c.g-( Meclelan  P.0- Bos ¥29 Aacldan} 0 T3zl

5. Organized Under the Laws of. ' 8. f:é/é/"" .
IDAHO SIQnature ! Date 3179

. W 30930
Issued 03/02/2009 Do Not Tape or Staple 200905006827




