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Beturn to:
SECRETARY OF STATE

1. Mailfng Adidress - Please Correct, § Mot Correct

;%OB\QJ}iS;'JEFFERSON BOISE HEART CLINIC PROFESSI? US BANK BLDG
3720 o ‘
BOISE. 1D §3720-0080 JAMES We SMITH M_D, ROISE 1D 33702

287 WEST JEFFERSOM

NO FEE REQUIRED 3. Organized Under the Laws of:

*% FINAL NOTICE % BOISE 10 83702 ip C 62047

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of O Managers or J Members (check ane}

Office heold Name Street oy P.O. Adumj__s City State Zip
PResioseT TAMES W-AMATH 287 W. AGFaskson §y. Rose B0 S 2709
%E—c_ﬂﬁ‘rmﬂ MMQ E gm\Tu —  — - o — —

5. Signature of New Registered Agent 6. N
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