/No. W 31546 Due no later than June 30, 2005
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i 2. Registered Agent and Office NO PO Boh

Return to: Annual Report Form THOMAS L. LAWRENCE MD
: a— _ AR —
SECRETARY OF STATE 1. Mailing Address - Correct in this box, it applicable

1327 SUPERIOR
700 WEST JEFFERSON SUPERIOR MEDICAL BUILDING, LLC SANDPOINT, 1D 83864
PO BOX 83720 1327 SUPERIOR
BOISE, ID 83720-0080 SANDPOINT, D 83864
3. New Regqistered Agent Signature
NO FILING FEE IF
RECEIVED BY DUE DATE

Limited Liability Companies: Enter Names and Addresses of Members.
Office held Name Street or P.O. Address

) City . State Zip
memBES A yugh (EEDY  I3RT SIUERNK sanorew’ 7D I3dey
mempeC L 1 IPEPIE /27 S FERIE &{A/fq_/‘éffff{f /D F356 ¢
memaER. ST <p DORFF 13217 SUHFPERIE. SRVDSYr v 7D, £538oy

Xt -

5. Orgarmized Under the Laws of: 6. f} / /
7
IDAHO Signature _M&MAM Date 'f[/ /?/ Q005

K W 31546 Name b THIMAS L (AWRENLE  Tige mevnBEL_
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