No. W 29572 Due no later than March 31, 2009 2. Registered Agent and Office NO PO BOX"
Annual Report Form

Retumn to: o Mailing Address - Gorrect in this Py——— CRAIG W WIESENHUTTER MD
SECHE—'-ARY OF STATE - Malhing Address orrect In this boX. It apphcable 950 IRONWOOD DR
450 NORTH FOURTH STREET| COEUR D ALENE ARTHRITIS CLINIC, PL COEUR D'ALENE, |D 83814
PO BOX Ba720 950 IRONWQOD DR
BOISE, ID 83720-0080 COEUR D’ALENE, |D 83814

3. New Registered Agent Signature
NO FILING FEE iF

RECEIVED BY DUE DATE
4 Limited Liability Companies: Enter Names and Addresses of Members.
Office heid Name Street or P.O. Address City State Zip

Member Craig Wiesenhutter, 950 Ironwood Dr., Coeur d' Alene, ID83814

M J

5. Organized Under the Laws of: 6. \/\ f
IDAHO Sixre ! Date .2/25/09

\_ W 20572 Name J5 Craig Wiesenhutter Tie _Member

Issued 01/05/2009 Do Not Tape or Staple 200903007622




