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/NO. C 154971 Due no later than June 30, 2006

2. Registered Agent and Office NO PO BO}
Annual Repeort Form

Return to: o — : ; JOHN GREER
SECRETARY OF STATE 1. Mailing Address - Correct in this box, if appticable 3000 GENTRY WAY STE 220
700 WEST JEFFERSON IDAHO UROLOGIC INSTITUTE, P.A. MERIDIAN, ID 83642
PO BOX 83720 13205 W BUTTERCUP CT
BOISE, ID 83720-0080 BOISE, ID 83713

3. New Registered Agent Signature
NOC FILING FEE IF

RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Oftice held Name Street or P.O. Address " City State Zip
Pres.dent  Todd Waldmana 3330 A5k \:U Poisa Tdade [ATO2
Vice Press denks Tt Garesr Q0 Genkoy Wm\ D Merdean T Aoke BRLH 2
Se.cfd:&_ru\ (.a.\nt\ﬁ\(x Fowlay 333 N lg+4 ¥iop Bos e Tdobko g 370 X

5. Organized Under the tLaws of: 5, \
IDAHO Slgnature IXNL‘-‘JAA_»_ Date oy

C 154971 —
\ Name by JLA“-( Llﬂ{b(/mt_( Title ﬁYﬂ’Hﬂtﬁ’]’f’k{'O(

Issued 04/03/2006

Do Not Tape or Staple 200606005964
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