No' G 122359 Due no later than Janl.lal'y 31, 2009 2, Hagistered Agentrand Office NO PO BOX
Annual Report Form

HgéggE}AHY OF STATE 1. Mailing Address - Correct in this box. if applicable iggHE:viggES MD
450 NORTH FOURTH STREET| JUDITH A. WOODS, M.D., P.A, BOISE, ID 83702
PO BOX 83720 JUDITH A WOODS MD
BOISE, 1D 83720-0080 425 W BANNOCK

BOISE, ID 83702 - -
3. New Registered Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Namne Street or P.O. Address City State Zip
Travdast Sudith . Wand s 4285 (. Bernadde S Boise n %Yoy

e

5. Organtzed Under the Laws of: B. N
ez U th Lavs Jdoed— (et lo 5
Date |

IDAHO Signatur

C 122359
\_ Name Fivs Title Prestdarst

Issued 11/05/2008 Do Not Tape or Staple 200901002188




