Bue no later than July 31, 2006
Annuail Report Form
1. Mailing Address - Correct in this box. if applic

SHAUN CHR!STENSEN DM.D..P.C.
oA MARAHAYE. 240 LY STREET

2. Heglstered Agent and Office NO PO BOX

RISTENSEN
735 W mARIEH
NAMPA, ID 83686 GUE.

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, |D 83720-0080

NAMPA, I 83686

3. New Registered Agent Signature

NO FILING FEE IF

RECEWED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name Street or P.O, Address City State

_ Zp
Pesidoat Db (lstoosee. 755 W Aaran e Asepe, T2 53686
,4&;4 p[{n’sfz.a% 735w Mosin S Alawpa. D 5)355?4

.ﬁf’abwer

5. Organized Lnder the Laws of:
IDAHO
C 161628

Slgnature W‘/JZL : D’VD %ate 5-_061/0"

Name bres” 55 Uiy 57 Rie _7re s2lut
200607004978

I1ssued 05/01/2006 Do Not Tape of Staple




