/No. W19376 Due no [ater than May 31, 2009 2. Registered Agent and Office NO PO BOX"
Annual Report Form

HestgrgF:E:rARY OF STATE 1. Mailing Address - Correct in this hox. it applicable SF%JSTJ:EFIR_R?#ESREEK LOOP -
450 NORTH FOURTH STREET GATES DENTISTRY, P.L.L.C. COEUR D ALENE, ID 83814
PO BOX 83720 2165 N MERRITT CREEK LP
BOISE, ID 83720-0080 COEUR D ALENE, ID 83814

3. New Registered Agent Signature.
NO FILING FEE IF

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

Office held Name Street or P.O. Address State Zip

Qe WW\\V\_L (atdes DO% 2\e'S N. W\e.sfr\—\*'c.v Ll.:bp)
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