c 73778 " Due no iater than September 30, 2004

2. Registered Agent and Office NO PO

Annual Report Form
1. Mailing Address - Correct In this box, if applicable

URGCLOGIC CLINIC OF BOISE, P.A.
SASN—CHRTHE-RE—woe

DAVID B RICE
999 NO. CURT!S RD. #302
BOISE. ID 83706

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

=

| BOISE, ID 83720-0080

5\52\, k%hd
Boise P T

3. New Registered Agent Signature

“NO FILING FEE IF

RECEIVED BY DUE DATE (S o _ .
4. Corporations: Enter Names and Busmess Addresses of President, Secretary and Directors.
Office held Name Street or PO, Address City State Zip

5. Organized Under the Laws of:

iDAHO l |gnature
C 73778 S

| Name‘pml o) )




