Due no later than December

Annual Report Form
1. Mailing Address - Correct in this box, if applica
BLUE LAKES GASTROENTEROLOGY, PL.L.

141 MORRISON ST
TWIN FALLS, 1D 83301

ce NO PO BOX

Offi

Return to.

SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, 1D 83720-0080

hile

“New Registered Agent Signature

|

NO FILING FEE IF
RECEIVED BY DUE DATE
4 Limited Liability Companies:

Enter Names and Addresses of Members.

_Office held Name Street or P.O. Address City State Zip
hene Rebert i . Uperison Twinls 1D £330/
Rilon J. Sindair M. 14! Korrion Twin raffs 1D $220¢
ot ). St D /A MO Toin falle 10 8320/
Tod U fea, D 14 [ Ylprvis0A Twin s D 83700

6.
Signature Date

Name m’i’lﬁ'(?abﬂ 1’ M \N(:UZL M. Tite |

200512000411

5. Organized Under the Laws ot

IDAHO
W 17585

lssued 10/03/2005 5o Not Tape or Staple

v o i e T ot i, T e 2T




