L S e e
PR [T B T T e ST

R

| PResedtent Johu Gspr PO Rex 1281
| Vice fresid euf- 'S’usqﬂ-CasPer PO Raxt2§l Mevi

/No. W 45869 Due no later than December 31, 2008 | 2. Registered Agent and Office NO PO BOX)\
Retum 1o: Annua! Report Form
SECRETARY OF STATE 1 Waiing Address - Correctin ihis box. i aplicabic PN o HOARING CREEK 8T
450 NORTH FOURTH STREET| MEDICAL CONSULTING SERVICES PLLC BOISE, ID 83713
PO BOX 83720 PO BOX 1281
BOISE, ID 83720-0080 MERIDIAN, ID 83680
' | NO FILING FEE IF 3. New Hegistered Agert Signaiure
- | RECEIVED BY DUE DATE

% Limited Liability Companies: Enter Names and Addresses of Managers.
Office held Name Street or P.O. Address City State Zip
L erc v{‘ an. TN ICFO

5. Organized Under the Laws of: 6. %ﬂ
Signature\" {P—V pate { =~ (2T A5

/
pry

IDAHO

Issued 10/01/2008 Do Not Tape or Staple 200812007965



