Due no Tater than July 37, 20086

Annual Report Form
1. Mailing Address - Correct in this box. if applicable
KATHERINE ANN LEE, M.D., P.A.
100 E IDAHO ST STE 311
BOISE, ID 83712

2. Registersd Agent and Office NO PO BOX

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

W/ A , MDY
100 E IDAHO ST STE 311
BOISE, 1D 83712

NO FILING FEE IF
RECEIVED BY DUE DATE

3. New Registered Agent Signature _,
4 Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name Street or P.O. Address Gity State Zip
Nam 2=Elor PO, Addresg State

Presdint i jitliovmp bor 1310 s Bacge (D S04
Sethian P LA A Baive. LD 3304

5. Organized Under the Laws of. 5. M : ) —_
IDAHO Signature Date S -o - o (,a

C 129605 -
Name 2257 | Cc\, _m“’___ vt Leg Tite_Prveat elean

Issued 05/01/2006 Do Not Tape or Staple 200607005662
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