Due no later than Oct 31, 2002
Annual Report Form

1. Mailing Address - Correct in this box, if applicable

3552 W-BEERFIELD-BR 205 . Tew it

2. Registered Agent and Office NO PO BOX

STEVEN E ALKIRE
3552 W DEERFIELD DR

EAGLE, ID 83616

Syl 7t FO0

3. New Registered Agent Signature

City

7 Alikies F5E200. peenFiieh be sases

/No. W 16673
Return to:
SECRETARY OF STATE
700 WEST JEFFERSON CLINIC AT EAGLE, LLC (THE)
PO BOX 83720
BOISE, ID 83720-0080
Gorse §3702
NO FILING FEE IF ELGHE D 8368
RECEIVED BY DUE DATE
4 Limited Liability Companies: Enter Names and Addresses of Managers.
Office held Name Street or P.Q. Address
HembeR unndesh
Kb Kime

State Zip

L£d £ 4

4(7’%/[

5. Organized Under the Laws of: 6.
IDAHO Signature Date /4 V/f yA
<, 7
K W 16673 Name s 2/ ZVEN g HeLps Title ﬂé& /é ENT”
Issued 08/01/2002 Do Not Tape or Staple 1907




