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fNo W 57256

Retum to:
SECRETARY OF STATE

PO BOX 83720
BOISE, 1D 83720-0080

- | NO FILING FEE IF
. |_ RECEIVED BY DUE DATE

450 NORTH FOURTH STREET ]

Due no later than December 31, 2007

Annual Re

ort Form

DENTAL PARTNERS, PLLC
207 TTHAVE S
NAMPA, ID 83651

1. Mailing Address ~Correct in this box. it applicable "+ -

2. Registerad Agent and Office NO PO BOX))

KLINT R KELLER
207 TTH AVE S
NAMPA, ID 83851

3. New Registered Agent Signature

14
_Office held_

Partner
\artner Jason &.

Street or P.O, Address

Klln'l'ﬁ Keller  A07 7‘73,4\@
tammer 307 7t ﬁVeS

Limited Liability Companies: Enter Names and Addresses of Managers.

City
NomPA
NAmPA

tate X%Qé 5/
Io 8365/

. Organized Under the Laws of: 8. oz !
o l[;AHg Signatire __ f // vate 10 /107 ;
W orase Namem Q'WIW Title Parf’nél” /}

issued 10/01/2007
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Do Not Tape or Staple
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