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" No. W16i6s “Due no iater than August 31, 2006

owner/ Chucklewhonse  Po. Box 1640 Ronners Fery Tdeho 83805
MANSgL

2. Registered Agent and Office NO PO BOX)
- Anoual Report Form CHARLES L NEWHOUSE
- F STA LR 5641 KANIKSU ST STE A
?&CSEETS‘}HL?FE%sJﬁ MAIN STREET MEDICAL, L.L.C. ' BONNERS FERRY, ID 83805
PO BOX 83720 CHARLES L NEWHOUSE MD
PO BOX 1640
BOISE, 1D 83720-0080 BONNERS FERRY, ID 83805 , :
3. New Registered Agent Signature
NO FILING FEE IF _
| RECEIVED BY DUE DATE :
4. Limited Liabllity Companies: Enter Names and Addresses of Managers.
Office held Name Street or P.O. Address City State Zip

5. Organized Under the Laws of: 6. &M}L
IDAHO Signature Date O Se-2000

e V10168 Name foeea” M‘\ ﬂmhouse Title o(nmj/ MaMcher

Issued 06/01/2006 Do Not Tape or Staple 200608002178
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