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Return to:
SECRETARY OF STATE

SRS Meport Form
Oue No Later Than November 30,

1. Mailing Aduress - Please Correct, ¥ Mot Correct

1923 IZ Hegjsterec{ Agentar*dO_ff]ce J\]C)_‘I:;\_P“U BOX\
JAMES M RETMIER, MD
4F8~F SHOUP AVE W

700 WEST JEFFERSON INTERMOUNTAIN ORTHOPAEDT C CL
PO BOX 83720 JAMES M RETMIER, ™MD TWwIN FALLS ID 83301
BOISE, |D 83720-0080 4?6“1': SHOUP AVE W
NO FEE REQGUIRED 3. Organized Under the Laws of.
*% FINAL NOTICE #w TWIN FALLS ID 83301 In W 437
4, Corporatians: Enter Names and Business Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of [ Managers or X Members (check one}

Office heid Name Street or P.O. Address ‘ _Cm‘____ State Zip
Membper Jumes ] Redier, mbd “4 F Shouwp A Tuin Fedls IO €330/
Member Wi liam F- Mag , MO H4b ¥ Showe PV Thin Falls . T 3330y
member  Blake &+ dohrson . M.D. YauF Shoup A Tiuin falls D933,

5. Signature of New Registered Agent 8

Signature

3
%W/\

PP pate _LO-26 58




