i 2, Registered Agent and Offi
no. W 161490 Reinstatement Annual Report Form (NRoegﬁt;r; ' ngcfx)a ce

ADMIN DISSOLVED 05/02/2017 KYLE MILLER

Return to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box If needed. 2259 N STONECREST PL
450 N 4th STREET REGIONAL MEDICAL GROUP, LLC EAGLE ID 83616

PO BOX 83720 9394 N TIMPANOGOS COVE

BOISE, 1D 83720-0080 | cEpAR HILLS UT 84062

3. New Registerad Agent Signature,

REINSTATEMENT FEE

pue: $30.00

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code

e ieneD) Natoon Wlillor 44N, WWTS%C‘;’H ST/ WSk / 062
Manager [verber )enhf‘?)(\\[\ "

Manager [1Member []
MmagerDMamber[:l
5. Organized Under the Laws of:
oo ("t Ml v,
W 161490 Name Jp print): Title:
AL u\ {slle e Manage—

ssued 06/08/2017 by online




