No. W1134 ] Gue no later than May 31, 2004 2 Registered Agent and Office NO PO aox\
Annual Report Form THOMAS R CURTIS DDS

Rest[l;rgRt%TARy OF STATE 1. Mailing Address - (‘onect in this box. if applicable 3212 N MAPLE GROVE
N
700 WEST JEFFERSON L
THOMAS R CURTIS DDS | BOISE, ID 83704

PO BOX 83720
BOISE. 1D 83720-0080 \ 3212 N MAPLEGROVE RD ‘
3. New Registered Agent Signature

NO FILING FEE IF | BOISE, 1D 83704

RECEIVED BY DUE DATE i
4. Limited Liability Companies: Enter Names and Addresses of Members.

|
b
i

_Office held  Name Street or PO. Address State Zip
Dristind Torme Bl 3229 Haple toue . EM . F370¥
5. Organized Under the Laws of: 6. )
IDAHO signature Aenepo K7 goels pate 375/ 2%
\ Wit | Name Ry ZRapweas 7 | (s e SPeeo. J
1137

Issued 03/02/2004 Do Not Tape or Staple




