.

NO FILING FEE iF
RECEIVED BY DUE DATE

No. C 112957 Dus no later than December 31, 2008 2. Registered Agent and Office NO PO BOX
Retumn to: Annuat Report Form B AL H KUYKENDALL
SECRETARY OF STATE ‘ 1. Mac!mg Address - Correct in this box, it applicabte - 1419 W WASHINGTON ST
700 WEST JEFFERSON BOISE NEUROSURGICAL CLINIC, P.A. BOISE, ID 83702
PO BOX 83720 AL H KUYKENDALL
BOISE, 1D 83720-0080 EOROX4E 1105 N, 22 nd St
BOISE. iD Boise, ID 83702 3, New Ragistered Agent Signature

4 Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name Street or P.Q. Address City State Zip
President Al H. Kuykendall 1105‘N. 22nd St = Boise ID ‘83702
Secretary Berit Kuykendall 1105 N. 22nd St Boise ID 83702
Director Al H. Kuykendall 1105 N. 22nd St Boise ID 83702
5. Organized Under the Laws of: 8. q; 4 W O — jF

IDAHO Signature / : Date 4 /7; oG
\ C 112057 Name fomes Title
Issued 10/02/2006 Do Not Tape or Staple 200612008441




