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QSEEHREQI'AHY OF STATE 1. Mailing Address - Please Correct, If Not Correct 3390 £ LJGAN
;%Oggﬁ(sgﬁigFERSON FAIRYIcW DENTAL ASSOCIATES °
NO FEE REQUIRED 329 £ LOGAN 3. Organized Under the Laws of:
* FIRST NOTICE =* CALDwWELL ID 67003 Ip £1174272

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (] Managers or [J Members (check ore)

Ofiice heid Name Street or P.O. Address City State Zip
@(CS’\d'eh’k‘ G Gilberr Hafern 0OS 324 E.Legan Celdloel T 23605
Secyetary  Qarin R MOOS6 00S 324 & Logan Caldwey T §36QS
5. Signature of New Registered Agent 6.
Signature Date ____ 1~ 2V49
Name T2 Tive 300 PREROE”
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