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3. New Registered Agent Signature
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Office heid Name Street or P.O. Address City State Zip

Manager Leland K. Krantz II, M.D.
Manager James M. David, M.D.
Manager Margaret A. Wagner, M.D.
Manager Alan G. Avondet, M.D.

2001 S. Woodruff Ave., #15
Idaho Falls, ID 83404
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