/NO. W 5645 Due no later than February 28, 2006 2. Registered Agent and Office NO PO BOX
Return to: — Annual Reprt Form : PAT MILLER
ailing Address - Correct in this box, if applicable 601 W BANNOCK ST

SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, 1D 83720-0080

INTERMOUNTAIN SURGERY CENTER, L.LC BOISE, ID 83702

PATRICK J MILLER
601 W BANNOCK ST
BOISE, iD B3702

3. New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Members.

Oftice heid Name Street or P.O. Address Ciy State Zip

SEE ATTACHED

5. Organized Ulrl;:I:rl_:rg Laws of: S;gnature 4///% // m Date J’/& v/d((

W 5645 .
\_ Name 3;:,:3,“' Patrlck J. Miller TiteRegistered Agen
Issued 12/01/2005 Do Not Tape or Staple 200602001507

TS T m S e e b oot ol ... e 0, - S A o 1 e AR v | e



Members

Office held Name Street or P.O. Address City State Zip
President  Kirk A. Miller, M.D. 1417 N. 19" Street Boise Idaho 83702
Member Kevin G. Shea, M.D. 600 North Robbins Rd. Boise [daho 83702
Member Steven Care, M.D. ¢ « “ “
Member Dennis R. McGee, M.D. “ «“ “ “
Member Larry Showalter, M.D. “ “ “ “
Member Howard A. King, M.D. “ “ “ e
Member Steve Roser, M.D. “ w “ «
Member Colin Poole, M.D. “ “ w “
Member Louis E. Murdock s «“ “ “
Member Michael J. Curtin, M.D. * “ s “
Member Alejandro A. Homaechevarria, M.D. “ w“ “
Member Erik Heggland, M.D. “ “ Z =

Member Idaho Elks Rehabilitation Hospital, Inc. “ “ “ w




