"No. W 18388

Return to:
SECRETARY OF STATE

BOISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

Due no later than March 31, 2009
Annual Report Form

1. Mailing Address - Carrect in this box. if applicable

450 NORTH FOURTH STREET| PARKWAY SURGERY CENTER, LLC
PO BOX 83720 ROBERT LEE
1485 PARKWAY

BLACKFQOOT, ID 83221

2. Ragistered Agent and Office NO PO BO;‘

ROBERT J LEE
1443 PARKWAY STE 1
BLACKFQOT, ID 83221

3. New Registered Agent Signature

Office held Name

mam.jer Robert J. Lee
manager Rret ﬂodﬂa‘s

4. Limited Liability Companies: Enter Names and Addresses of Managers.

Street or P.O. Address City State Zip
0. Poy 928 Piackfoot D F322f
Lo N. Eaqle Rd.  Boise D 373

8. Organized Under the Laws of:

Slgnaiure %W l 5“’—‘—-

te H.-3-~0%

IDAHO
W 18388 -
\_ Name Sres - . Title _Qy;mmn.qx%

issued 01/05/2009

Do Not Tape or Staplq __

200903006801



