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NO.  woaggs Due no later than October 31, 2003 2 Registered Agent and Office NO PO BOX
Return to: Annuai Report Form

SECRETAR\( OF STATE T RTmlie s Al Carme b e, Ly o Happe bl BART M DAVIS

700 WEST JEFFERSON IDAHO FALLS PEDIATRICS, P. | 896 S BELLIN RD

PO BOX 83720 BART M DAVIS

BOISE, ID 83720-0080 PO BOX 50860 IDAHO FALLS, ID 83402

3. New Registered Agent Signature
NO FILING FEE IF IDAHC FALLS, ID 83405 T
RECEIVED BY DUE DATE
Limited Liability Companies: Enter Names and Addresses of Managers.

Office heid Name Street or PO, Address City State 2ip
Member  Dr. Ron Porter 260 Harrisburg Idaho Falls ID 83404
Member/  Dr. Scott Allen Smith 3355 S. Holmes Idaho Falls iD 83404
Manager

IDAHO
W 9988 Name mey_Bart M. Davis
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5. Organized Under the Laws of- 6. y Iy / { " . 8/20/2003
Signature ."’1 : ‘!"'/, D

Title S€cCretar
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