“~Diuie 6 Tater than Sepfember 30, 2005 | ; Registered Agent and Office NO PO BOX

Annual Report Form TEME ————
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BOISE HEART CLINIC PROFESSIONAL ASS BOISE, D 83702
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287 WEST JEFFERSON
BOISE, ID 83702
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SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, ID 83720-0080
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