/No. W 18608

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PG BOX 83720

BOISE, ID 83720-0080

NO FILING FEE IF

Due no later than Sep 30, 2002

2. Registered Agent and Office NO PO Boh

Annual Report Form

i

PAIN AND ALLERGY CLINIC, PLLC

9508 FAIRVIEW AVE

GARRY SHOHET
9508 FAIRVIEW AVE

BOISE, ID 83704

BOISE, ID 83704

3. New Registered Agent Signature

RECEIVED BY DUE DATE

Office held Name

T amo Do id W P T (}f.‘;i} oy

4. Limited Liability Companies: Enter Names and Addresses of Managers.

Street or P.O. Address City

e wNaam G\'nv-:\\‘l,&hci\& Q&B%FQ‘\“U“Q\,\‘)%UQ Wo v ’-\Ao‘\f\g %i};’}sq
‘?:C‘A‘\Q\U‘.Q\I%\J\LM\"& _Xé\o\\\q %)E‘ﬁb;_\

NN

State Zip

5. Organized Under the Laws of:

IDAHO
W 16608

Date\Q \ ‘%) © (a\

S
. m
Signature y e Y

(Typed or Q: oS \\\;' . S\(\ Q\\T\\{

Titie W\M}g&m

Name enntea

N

lssued 07/01/2002

Do Not Tape or Staple




