/NO. J g4 Cue no later than Hov 30, 20602 2. Registersd Agent and Office NO PO Box\
Return to: E—— ——" RP" F"“ N— BRIAN M BOWARD
ECRETARY OF STATE , atling AQAress - Larrect in 1S DOX. 1T applicablc 1613A 12TH AVE RD
?00 WEST JEFFERSON PA PLAZA DENTAL ASSQCIATES, L.L.
PO BOX 83720 BRIAN M HOWARD NAMPA, ID 83686
BOISE. ID 83720-0080 1613A 12TH AVE RD
3. New Registered Agent Signature
NO FILING FEE IF NAMPA, ID 83686
RECEIVED BY DUE DATE
4. Limited Liability Partnerships: No further information is reqired.
Office held Name Street or P.O. Address City State Zip
5. Organized Under the Laws of. 8. K
iDAHO Signature ‘WA(L-/ Date 1o -3+6 >
K J 94 Name 5 _Brion N How ard, DDSTite Partner
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