/No. Jaes

Due no later than Noveinber 30, 2003 2. Registered Agent and Office NG PO BOX\

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

NO FILING FEE I¥
RECEIVED BY DUE DATE

Annual Report Form
1 Maring Address - Gorrectn thie ox 1 appicable 1S-9r5ES/E I(\:nLiPl;OKUSMr/éLD
WESTERN PATHOLOGY ASSQOCIATES, LLP

1950 E CLARK STE D POCATELLO, ID 83201

3. New Registered Agent Signature
POCATELLO, 1D 83201

Office held Name

4. Limited Liability Partnerships: No further information is reguired.

_Street or PO. Address City Siate Zip

5. Qrganized Under the Laws of:

IDAHO

L J 465

6. 7
Signatm&mw Date 10 3.03

Name ﬁﬁiﬂ?‘ﬂﬁmﬁ%&&;ﬁij Title Q&E_&_.j/

issued 09/02/2003

Do Not Tape or Stapie 1275

o o



