"I Due no later than July 31, 2004 |

Annual Report Form
1. Mailing Address -
LIGHTHOUSE DENTAL, PLLC,

MICHAEL L HIGGINSON
1177 N EAGLE RD

/No. W 15928
Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

Correclin this box if applicable

2. Registered Agent and Office NO PO BOX\

MICHAEL L HIGGINSON
1177 N EAGLE RD
EAGLE, ID 83616

EAGLE, ID 83616

NO FILING FEE IF

3. New Registered Agent Signature

RECEIVED BY DUE DATE i
r‘* Lirmited Liability Companies: Enter Names and Addresses of Members.
Office held Name Street or P.O. Address _ Gy State Zip
InAndSH Mlichael ’477“” NFIN. Emsic 14 TS T3 576/

5. Organized Under the Laws of:

Wﬁw

Date %’//7 u?/

IDAHO
W 15928 (Typed or o ) , )
— l Namen‘:!mn ,/77"( Lfa( ( L #"& 41, ey _ Title ’2}7"4&4&/4( p— _7/




