Due no !ater than 0ctober 31, 2004
Annuai Report Form

1. Mailing Address -
CHER JACOBSEN, MDD PLLC

801 E MEDICAL CT
POST FALLS, 1D 83854

mo_ W 26431

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

Correct ini this box. if applicabie

NO FILING FEE IF
RECEIVED BY DUE DATE
4.

e

S reet or PO. Address

Name

_Office held
Cher Juce b !Cn

Hony Hdy

Limited Liability Companies: Enter Names and Addresses of Members

Fot &

2. Registered Agent and Office NO PO BOX

CHER JACOBSEN, M.D.
80t E MEDICALCT
POST FALLS, ID 83854

3. New Registered Agent Sigriature T

State
10

Zip

§y385d

City

5. Organized Under the Laws of:
IDAHO

Slgnature bﬂu—/\

Date

W 26431

Issued 08/02/2004

Do Not Tape or Slaple

p -
Namer.mm. _<' h &7 J e hSC,n !L'MJ Tltle

20041 001457

e e U



