No. W 34001

Retum to:
SECRETARY OF STATE
450 NORTH FOURTH STREET
PO BOX 83720
BOISE, ID 83720-0080
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Due no later than October 31, 2008
Annual Report Form
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FAMILY DENTAL CENTER, PLLC (THE}
1363 JUSTA CIRCLE
BLACKFQOT, ID 83221

2. Registered Agant and Office NO PO BOX)

PAUL L HANSEN
625 W BRIDGE ST
BLACKFOOT, ID 83221

3. New Registered Agent Signature
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4. Limited Liability Companies: Enter Names and Addresses of Managers.

Street or P.O. Address City
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IDAHO Signature ES — Date ._3‘ s
W 34001 ‘
Name Frd 'D!Q (Yo H“HJCEV Title O/‘Cg__ jJ
Issued 08/06/2008 200810005509

Do Not Tape or Staple

e 4 W o p it e 7 W et bt L



