/No. Weéa13

Return to: Annual Report Form
SECRE-TARY OF STATE 1. Mailing Address - Correctlin this box, if applicable ?ESEg?bAAﬂgVS”‘_]%gI\gS
700 WEST JEFFERSON WOMEN'S HEALTH ASSOCIATES, P.L.L.C. 3
PO BOX 83720 BRENDA M WILLIAMS
BOISE, ID 83720-0080 125 E IDAHO STE 303 BOISE, ID 83712
NO FILING FEE IF BOISE, ID 83712 3. New Registered Agent Signature
RECEIVED BY DUE DATE
4.

Due no later than Jun 30, 2002 2. Registered Agent and Office NO PO Box\

Office held Name

Limited Liability Companies: Enter Names and Addresses of Managers.

Street or P.0. Address City State Zip
F{é}s Bf Qr\.Aa M. L&):H:va\si m D
. ) i WOMEN'S HEALTH ASSOCIATES
[/P M +ch Lo llvams 125 E. IDAHO, STE. 308

BOISE, ID 83712
208-338-8800

5. Organized Under the Laws of:
IDAHO

W 6413
N

{TyMod or
Name ernteq) Title

Issued 04/01/2002

Do Not Tape or Staple 3690




