Due no later than y August 21, 2005

Annual Report Form
1. Mailing Address - Correct in this box, if applicable

PALOUSE-CLEARWATER NEUROLOGY P.A.
BARBARA D MORGAN

610 S WASHINGTON  #201

MOSCOW, 1D 83843

5. Registered Agent and Office NO PO BOX j

519 S WASHINGTON  #201
MOSCOW, ID 83843 |

Shovan K !

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON

PO BOX 83720

BOISE, ID 83720-0080

3. New Registered Agent Signature l

NO FILING FEE IF
RECEIVED BY DUE DATE
4. Corporations: Enter Names an

Office held Name Street or P.O. _Address State Zip
Peeerdon “Bariarc. Wpdonn o LA S L&Sh\ﬂghn-ﬁ 20\ me%co?b-; ;\d
g2

d Business Addresses of Presudent t, Secretary y and Dwectors.

5. Organized Under the Laws of: o 6. m ( A AL
IDAHO Signature )_W’-gibb"ﬂ i Date

C 103004
Name e fﬁ&tbm( MMTM@&M—I

200508005288

Issued 06/01/2005 DO Not Tape or :tapie
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