W 121859 6/2/15 3:35 PM

no. W 121859 | Reinstatement Annual Report Form |2 Registered Agent and Office
ADMIN DISSOLVED 05/26/2015 | ey arorooX)

Return to: DAN WILLIAMS
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. | 121 N 9TH ST STE 300
450 N 4th STREET PML MEDICAL, LLC BOISE ID 83702
PO BOX 83720 4952 N. ARROW CREST WAY

BOISE, 1D 83720-0080 | porge 1D 83703

3. New Registered Agent Signature.

REINSTATEMENT FEE

oue: $30.00

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code

ManagerBwerber]  Phmerd Muedsy Loviee 4252 N Ao Croo Udua - Boe 0. p- §3IR3
Manager [ Member ]
ManagerDMember[]

Manager (] Member []

5. Organized Under the Laws of:

DAHO [ EZUM& uw WLM itd

W 121859 Name (type or pnnt} Title:
ALy ULKPM w\}&, QWNLd
Uﬂed 06/02/2015 by oniine

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



