RETURN TO 9 3 0 1{9936 g v FILE DATE 2. :? f%v’g

T RECEIPT NO. .. 73
Y oF STATE ANNUAL REPORT -
‘g%o E. CAPITOL sor7 — RECEIVED

) 1.
60&2‘?’5&34?50 PLEASE TYPE OR USE BLACK INK JUL 8 ’003'
FAX (605) 773-4350 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE : N
ADDMIONAL PENALTY FEE OF $5C APPLIES TO ALL LATE FILNGS | - e o e

1. Corporata Name, Registered Agent and Registored Address:

Da-ar9aa3 Taiephone #
RENKA (Re Be)y M.Dey Poc,tVHr02 FAX #

NXA, Re Pasy MeDe
528 QUINCY ST. FedaralTaxpavarlt

RAPID CITY, SD S7701~3589 FILING DATE: Dub during the month the”

Certificata of Incorporation. was -issued,

and dalinquent the Iast day of the following
manth.

* %« x ATTENTION - FILING INSTRUCTIONS * * * *

i ALL of the information, udagg the tegistered agent andd eddress listed in cumber one s iduntical as set forth in tho pl’io.’ raport, yoU
may chack the bax below #nd sign he raport in The presence of B nolary public. To report a change i the ragisters agent and/or office,”
bath sides of thrs form must e {ully compieted. Any changa requires fuli compistion of the torm.

& ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPQRT i3 IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

*itt**‘*******‘t*"*tt**t**********it*********
2, Thach of the d &8% in which it 1s sctually angeaged in Souih Dekats

3. The names and sddresses of ns directars and officers: (Soth officars and directors must be listed in the spaces providad),

NAME QOFFICE STREET ADORESS CITy
.

STATE 2ap+s

D

Prasidany
Vice P
Secretary
Treasurer

)

4. The agyregate aumber of shares which it has suthority 10 issue, itemized by classes. par value of shares, shares. without par value, sng
seriss, f 8y, within s claes: ’
NUMBER OF SHARES CAN ISSUE CLASS

SEAES PARVALUE CR STATE THAT SHARES ARE NO PAR VALUE

&

NUMBER OF SHARES ISSUED CLASS SERIES

6. The amount of its stated capital is §

The raport must ba signed by the cnairman of the board of directers, its presi
a notary public.

5/27/?3

STATE OF CD

t, 55:&91&1' ofticer in the presence of

e
o]

Datag 19

{:.\} /
a%mil

s
(Fitla)

_ s

.lnorarv public. do heraby cartify that on this Jﬂ).dnv ot
persgnatly appegsed b who, being by me ficsy duly sworn, déclared that he/she s the

.ﬁgduiL__dm@mJ{n AL

that he/Ehe s:gnad the foregoing document ag otficer of tM tarparauan, and the siatements thereja contancd sem rye. ] ; )
My Cammission Expires .-_.___. ' :
Notary Pubilic

{Notarial Sanl

e rom 101N n-t

R



SECRETARY.OF STATE STATEMENT OF CHANGE OF.REGISTERED OFFICE

8T
et ot OR nEc__;lsTEnED AGENT OR BOTH
-FEERRE.SD 5750'! 5077 - € .

805. 77272845 FILNG FEE: %6 In nddntion to annuol roport fse

Pursiant to the provigions' o( the South Dakéta Corporatlon Acts the undersigned corporation sulmits 1he following
statement for the purpose of. changing lts reglstered oﬂme and/or its registerad agant in the state of South Dakots.

..........

- 1. The name of the cornorauon is

2. The previous street address. or a stamment that there Is na street "addrass, of its registared office
SRS L LS e ZiP+ 4

3. The stfeet"édﬂ;égé.;; g_r_ ‘a summent ‘thet there is no street address, Lo which the regisiored office is to

_ba changed is N ' CR

R S PRLT TP

' — 2P+4

4, The name of us prekus reg:stered agent 15

5. The name of its successor regtstered agant is SLARRE A
* The Consent of aegnsterod Agam below must be eompleted by the naw agent.

6. The address of i1s regtsteted office and the address of the business office of its ragistered agent, as changed,
will ba ldentical. - -,
7. Tris change has been aulhorized by resaluuon duiy edcgtad by the board of direcrors.

The statgment must be signed by the chairman of the board of direciors, or by its prasident, or by another of
its officers in the presence of a natary public.

Date 19l
{signature)
{title)
STATE OF - .
COUNTY OF — bad
: i a notary public, do hereby centify thatonihis —____day
of i i 19 parsonally appeared before me
‘who, being by me first duly sworn, declared that he/she is the of

that ha/she signed the foregoing documaent ag officer of tha
corporanon and lhs statements theram contemed are true,

oSt i, [T U ' -

My Comrmssmn Expures

Hotary Public
g

(thﬁrial S'g‘elj

' CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, — ' . —_ . hereby giva rn\:f consent 30 serve as ihe
(name of registered agent) ’

registered agent for.

{corporate name)

Dated S |
: T {sighatura)




RETURN TO ? 319931 3 589 l;letgg;;go—%‘lz‘—-
SECRETAR oF STATE ANNUAL REPORT
500 £, CAPITOL RECEIVED
PIERRE, $.D. 57501-5077 DOMESTIC
505.773.4345 PLEASE TYPE OR USE BLACK INK JUL' 6 - 1993
FAX {805) 773-4550 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE :
ADDITIONAL PENALTY FEE OF 650 APPLIES TO ALL LATE FILINGS : Saératmy o §
1. Corporate Name, Regisierad Agent and Registared Addrass: . )
. Telephone { 205D 339 0076
DB—02%565 JULZ92

G~6-5S ENTERPRISES, INCe FAX # g
gcunxs. GLENM Fedarai Taxpayer I

18 NDRTH HI1GHLAND : S T T
SIOUK FALLS, SD S7103-1554 FILING DATE: Ous "“"";g;f‘ﬁ;‘f’i:f‘u‘f‘.; :
ond det:nquent the iast day of the following
month.

* * » * ATTENTION - FILING INSTRUCTIONS * * * *

I ALL ol the information, including the regisierad agant and address fimed in number one i identical as set forth in tha pfior 16poTT, vou
may check the box balow and sign the raport in the presence of 8 notary public. To report 8 change in the registerad pgent and/or office,
both s:des of this form must be fully compiated. Any change requires full completion of the form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH iN THE PRIOR REPORT.

‘***it#tit*t***************************i*****
2. The oh ot the busi in which it is actually engaged « South Dakea

3. The names and addrasses of its directors and officers: |Both oificers and dirsctors must be listed in the spaces provided).

NAME OFFICE STREET ACDRESS CITY STATE ZIP+ 4
Director
Director
Vice Prasident
Secretary
Treasurst
4, The aggregate number of shares which it has authonty 1o issue, itemized by ciesses, par value of shares, shares without par value, ang
serias, if any, within 8 clacs”
NUMBER OF SHARES CAN ISSUE CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER CF SHARES ISSUED CLASS SERIES

6. The amount of its stated capitsl is §

The report must be signed by the chairman of the board of directors, its president, or any other officer in the presence of
8 notary public.

s S dg 2 a3 ./ M

17 / (S-gnnmm)

ws__ CRESIDENT AL
(Title) :
STATE OF .
COUNTY OF :
"@L ‘(’ﬂ'ﬁ‘ﬂ@? q a n%;; pubhe, do hereby cartity 1hat on misg&ay of , i ,9_71_5_ '
(v 2 who, being by me tirst duly swotn, dbtiared thaf :;me i th
pe me i , being . o
?535 B0 SIS
".. . [h&t@hﬂ signed (he loregoing docurneq as o'ficer of the corporation, and the statemaents thergs
" - My Coammsion Expires i 3

{Notrial Seaf) s0s cnpuow/sz B
I.» E P - s - . [

e



e

SECRETARY. orsﬁ're STATEMENT or= CHANGE.OF:REGISTERED OFFICE

STATE CAPITOL - . S

S00E. CAPTOL .. - OR REGISTERED AGENT OR BOTH o
PIERRE, §.0,.57601.5077 )

605.773:4845 ; FlI.ING FEE 38 !n sddition to nnnual report fee

. -Pursuant téithe provusnons of ‘the South Dakota Corporanon Acts, the undersagned corporation submits the following
statement for the: purpese of, changmg its reglstered office and/or its registered agent in the state of South Dakota,

1. The nama of the corporanon -

" 2. The pra'vious"étréet éadﬁbs, or astatemant that there is ro street address, of its ragistered ofiice
P . t ZiP+ 4

3. The street address. or a stalement that there is no street address. 10 which the registered office is 1o
be changed is NI

ZIF + 4

4. The name of i u:s prevsous reglstersd agent i5 -

- 8. The name-of lr.s successor regnsmred agem is L) i
+* The Consent of Fleglsterod Anant below must ba complated by the naw agent.

6. The address of its reglstered off:ce and the address of tha business office of its ragistered agent, 8s changed,
will be |denncal ST

7. This change has been authanzed by resolutlon duly adopted by the bosrd of directors.

The statament must_be,sngnad,_bv the cheirman of the board of dlrer.:ors, or by its president, or by another of
its officers in the presenca of a notary public,

R

Date 18

‘ {signature)

{title)

STATE OF - : A
COUNTY OF — "
1 - i - .8 notary public, do hereby cartify thetonthis . _day
of - - 19 personally appeared before me
who, being by me first duly sworn, declared that he/she is the ; of

that he/she signed the feregoing document as officer of 1he
corporation, and the statements thorein contained are true.

b tm L damgpi me e ta Le emn  pns cr

' Mv Commission Explres .

T

Natary Pubiic
_{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

. haraby give my consent 10 serve as the
{neme of ragsstered agent} -

registered agent for.

(corporate name}

{signature) AR




. - A
1994 3 4902174V 34 Gk
RETURN TO FILE DATE G0/~ /7
SECRETARY OF STATE ANNUAL REPORT RECEIPT NO. 82267
SSSSE cmgt DOMESTIC " RECEIVED
PERRE 6.0, 575015077 PLEASE TYPE OR USE BLACK INK |
605-773-4845 FILING FEE: 810 MAKE CHECK PAYABLE TO SECRETARY OF STATE AUG 15 1994
FAX (605} 7734550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
5. Corporate Name, Registered Agent and Registered Address: ST of
DE-019839 JUL/93 Telaphone §_£O0S ~ 3£~ 5‘5!0 /
RENKA (R. P.), M.D., P.C. FAX# _GOS K- 734
RENKA. R. P.. M.D. odera
528 QUINCY ST. Federal Taxpayer I

FILING DATE: Due during the month the
Cactificate of Incorporation was issued,
anddalinquent the last day of the following
month.

* * * * ATTENTION - FILING INSTRUCTIONS * * * *

t#f ALL of the miormaton, nciuding the registered sgent and address listed 1y number one i3 identicel 83 38t Jorih in the prior report, you
may check the bax below and sign the report in the prasence of a notary public. To report & change in tha registered sgent and/or ofice,
both sidus of this form must be fully compieted. Any changs requires full completion of the form,

E ALl OF THE INFORMATION REQUIRED OM THE ANKUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT,

LEE IR B IR B Bk 2 Oh 2% Ab 2R AN S0 BE AR 3L B R K 2R 2R K BE 2R IR R IR BEIEVEEIE IR K R BE AR EECEETIR R 2R AR
2. The of the b n whach it 13 actuelly engeged in South Dakotd

RAPID CITY, SD 57701-3689

—

3. The names and addresses of 25 direciors 2nd utficers: (Both officers and directors must be listad in the apaces provided).
NAME OFFICE STREEY ADDRESS 124 STATE

Dwreczor

rector

ZP+a

-
L)

e Praswk
Secrewsry

.  reRsurer

4. The aggrepinie number of shares which & has suthority to ssue. tenzed by classes, par velue of shores, shares w'rt.hom per valuo_. and
senies,  arvy, within g cless

KUMBER OF SHARES CAN 1SSUE

R S AT

CLASE SERES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBER OF SHARES ISSUED. CLASS SERIES

6. The amount of its stated capitz! is §
The raport must be signed by the chairman of the board of directors, its president, or any other afficer in the presence of

8 notary public. p
/ %& 27

&{ufa4
M(Swmo) /?ﬁf‘J, e
{Tuia)

e

Dated

s -r"-’\),ﬁj'-_

19

w3t

whao, baing by me first duly sworrt/declated that he/sha is tha

. B ok - & notary public. do heraby certify that on this "} day of Q’Uﬁl!’d
) rsonally appasred befors me _& M-.
K $r\ L'\.r‘ i o EP

Q that he/she signad the ing docurmenit a3 officer of the corporation, and the Ztateinents therein contained aro
‘;:. ) My Commission Expiras \ %MAI \4“1 ‘ﬂ’if :“-!A}‘u! /e
A N i N3tary Public

(Noransl Saei)

$08 CRP 41010792



SECRETARY OF STATE File Date:

STATE CAPITOL. STATEMENT OF CHANGE OF REGISTERED OFFICE gocoin: No-
500 E. ITOL
0L ATl OR REGISTERED AGENT, OR BOTH

6806-773-4845
. FIUNG FEE: 36 In addition to snnusi report fee

Pursuant 10 the provisions of the-South Dakota Carporation Acts, the undersigned corporation submite the following

statemant for the-purpose of changing its registered office and/or its registered agent in the state of South Dskota.

1. The nama of the corporation is

2. The previous streeat addfess. ora statement that there is no strest audress, of its registered office.
. : ZIP+4
3. The streat address, or a statement that therg is no street addrass, 1o which the registered office is to
be changed is

ZIP+4

4. The name of its previous registered agent is

§. The namse of its successor registered agent is =
* The Consent of Registered Agent below must be compieted by the new agent.

6. The address of its registered office and the address of the business office of its registered agent, as changed,
will be identical. .

7. This change has been authorized by resolution duly adopted by the board of directors.

The statsment must be signed by the cheirman of the board of directors, or by its prasident, or by another of
its officers in the prasence of 8 notary public.

Date, : 19
{signature)

. (title)
STATE OF — —
COUNTY OF .
I - : .anotary pubtic, do hereby certify thatonthis _________day
of i . 9. personaily appeared before me
wha, bemg by me first duly sworn, deciared mat he/she is tha of

- that he/she signed the foregoing document as officer of the
corpormnon. and the statements theraoin contained are trua,

My Commisgion Exgires

MNotsry Public

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, LI . i , hereby give my consent 1o serve as the
{name of registered agent)

registared agent for

(corporate name}

Dated —— ' 19

{signaturs)




N 00 =+ O (D 0N

() e LN AT

L /o
RETURN TO : FILE DATE. _=n¥etlf 7 &
SECRETARY OF STATE ANNUAL REPORT RECEIRT ”°. DT
FT o conese R
PIERRE. S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK
605-773-1845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
FAX {605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporste Name, Registered Agent and Registered Address: , ,

DBO19833 A Telephone #

RENKA (R. P.), %.D., P.C. : - FAX o

RENKA, R. P., MN.D, Federal Taxpayer IC

528 QUINCY ST FILING DATE: Due during the month the

RAPIDO CITY SD 657701-3689 Ceniicate of Incorporation was issued,
and delinquent atter the last day of the
tollgwing manth,

* * * * ATTENTION - FILING INSTRUCTIONS * * » =

14 ALL of the iarmation, including the registarsd spent and address histed in number one is identical as set lorth 1n the pror taport, you
may check the box below and sign the report «n tha piesenca of 3 notary public. To report 8 change in the registered agent and/or office,
both siges of this form must be fully compieted. Any changa requites fufl compl 1 of the front sids of ths form.

E:ALL DF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT,
L0 0 B BN BE B BL b b R B BN BL R B BN B 2R BN BN B AL L BN B B AL B L AR BN B AR AR AR R R B AR B B BE B
2. The chatacter of the business in winch it s actually engaged in South Dakota

3. The nemes and addrasses of ity directors and ofticers
NAME OFFICE STREET ADDRESS Ity STATE rALEY )

|-
Pt

Vice Preswdent
Secretary

Temasyrer

SD low requites at least one director.
Do the sboves listed officers serve also &3 directors? YES___ NO __ 1 no, list directors below.

Dhractor
Ouractor

4 The aggrogate number of shares which 1 has Buthorrty to tssue, flemzed by classes. par value ol shares. shares without pac value, and
serms. d Sy, within & class.

NUMBER OF SHARES CAN 'SSUE lsumonized) CLASS SERES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capital is $ . {Money received for 1ssued shares)
The report must be signed by the chairman of the board of directors, its president, or any other officer in the presence of
2 notary public. M ,)
) ’)
Datedt o z 1w __- By r d "/"/f" L
{Signatute) 3 -
ns ) L/
‘y
STATEQF o1+ 2 )1~ o oy (Trile)
coumoﬁ4fv S AL LT .
Lo ot o T — -r\ourvpubhr. aohmsbvcenﬂythalomh-s . dayot_ - ‘IBL‘..
per:onallv unoearod Letore me o = - whu bmhqbvmchrs! duly sworn, declared that he/;hqmtha
\ I . T T f"- - L L e .
thist hu?}‘ﬂsmd the |Gf.90!'\9 docunant gs etheer of the corporsthon, and the smomants lhermn conumed arelrue
My Commussion E : RS : R R R N O
Nomr\r Pub'nc

{hozarial Seal) " S0SCRP41010/85



File Date:
ﬁﬁ%ﬁéﬁrﬂimﬁ STATEMENT OF CHANGE OF REGISTERED OFFICE poceint o
BOOE. oL
soE carmOL OR REGISTERED AGENT, OR BOTH
805.773-4B46

FILING FEE: $6 In addition 1o annual report fee

Pursuant to the provigions of the South Dakotg Corporation Acts, the uncersipned corporation submits 1he tollowing
statement for the purpose of changing its registered office and/or its registered agent in the state of South Dakots.

1. The name of the corporation is

2. The previous street address, or a stetement that there is no street address, of its registered office
2IP+4

3. The current address to which the registered office is to be changad. A PO box nymber can be used for maiting
but a street address, or 8 statament that there is no street addrass if street addresses have not besn assigned,
or the RR address, must also be includad.

Z2IP+4

4, The name of it8 previous rogistered agent is

5. The name of its successor registered agent is 2
* The Consent of Registerad Agent below must be completed by tha new agent.

6. The address of i1s registered office and the address of the business office of its registered agent, as changed,
will be identical.

7. This chenge has bean authorized by rasolution duly adopted by the board of directors.

The statement must be signed by the chairman of the board of directors, or by its president, or by another of
its officars in the prasence of @ notary public,

Date. 19
{signatura)
{1itle}
STATE OF
COUNTY OF s
L .8 notary public, do heraby certify that on this e —___dby
of 19 parsonaily appeared betors me
who, being by me first duly sworn, declared thet he/she is the of

that he/sha signed the foragoing document as officer of tha
corporation, end the statements therein contained are true.

My Commission Expires

Notery Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l, . heraby give my consent 10 serveg as the
(name of registered agent)

tagistered agent for

({¢corporate name}

Dated 19

{signature)




6
9
6
1
]
2
4
2
2
2

;s?u§~61-o FILE DATE 'I Ji
SECRETARY OF STATE ANNUAL REPORT RECEIPT NG, 2 % %

STATE CAPTTOL DOMESTIC T
SO0 E. CA L Neavg oo
PIERRE. §.D. 57501-5077 PLEASE TYPE OR USE BLACK iNK WA ET uw
605-773-4845 FILING FEE: $10 MAKE CHECK. PAYABLE TO SECRETARY OF STATE
FAX {605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS P Ty
1. Corporste Name, Registered Agant and Registerad Address: SERLES
08019833 J‘- \_"'“'Y Telephone #
RENKA (R, F.), M.D., P.C. ; - FAX #
RENKA, R. P., M.D. Federal Taxpever i}

528 QUINCY ST FILING DATE: Due during the month the
RAPID CITY SO 57701-3689 Centificate of Incorporation was issued,

and delinquent aher the last day of the
following month.

* » « * ATTENTION - FILING INSTRUCTIONS * * *» *

it ALL of the wriormation, including the repistersd agent and address listed i number one is identical 85 set forth 1n the prior report, you
may check the bax beiow and mgn the report »n the presenca of 4 notary pubdc. To report & change in the registered agant and/or oHice,
both mdes of this form must be tully compioted. Any chenge requires tull completion of thae tront sude of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH ik THE PRIOR REPORT.

LA 20 2 K BN BK 2R 3R BE B 2R SR 2R O B N AR 2R AR BE BE AR 2N BE L 2R 2R B BE R AR 2 IR R R Sk AR BE AR B AR 2R 2N
2 The charscter of the DusiNESS v wihich 1T & BCtudity angaged in South Dakots

3 The names and addrestes of s directors and olicers:
NAME QFFICE STREET ADORESS Cmy STATE ZiP+a

Prag.
Vica Presigent
Secretary

T

SD law requires st lsast one director,
Do the sbove listed otficers serve also as directors? YES___ NO___  if no. list directors below.

Duector

Osrector

4 The aggregeie number o Shares whwCh n has Sutnofy 10 1sius. nemuized ty classes, psr valus of shares, shares without par value, snd
setigs, d any, within g class’

NUMBER OF SHARES CAN ISSUE {suthoraed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5 NUMBER OF SHASES ACTUALLY 1SSUED CLASS SERIES
6. The amount of ns stated capral is § . iMoney received for issued shares)

The report must be signed by the chairman of the board of directors, s president, or any other officer in the presance of
a notary public.

'))
ooted e 19 /Q Sk 1D

By
{Spnature) - -
s 4 ju,' o

- !
STATE OF oo = e (Trtte)
COUNTYOF o oo - 273 ® . ; ‘
AT SN A SR S AR: Anourypubuc.doherewumfvmatontms _dayol_ 17 ‘i - L
Momllv appested belore me - - M who, bcmq bry e first duly sworn, declalod that he/, i5 the

PN ot R T - . A S el
that he/she signad ths tore3ong documrn &% atficar of the corporatidn, and the mtamenummm containad ars uua /o
My Commission Expires CI P oy Lrl B s S

Nolarv Pubihe -

(Kgtare! Spat) S0S CRP 41010/95



ETARY OF STATE File Date:
Starecapo | STATEMENT OF CHANGE OF REGISTERED OFFICE gigeqn Nox

500 E, CAPITOL
SOOECAPMOL OR REGISTERED AGENT. OR BOTH

605-773.4845

FILING FEE: 8B In addition to annusl report fee

Pursuant to the provigsions of the South Dakota Corporation Acts, the undersigned corporation submits the foliowing
statemant for the purpose of changing its registered office and/or its registered agent in the state of South Dakola.

1. The name of the cerporation is

2. Tha pravious straet address, o, 8 s1atement that there is no street address, of its registered office
Z2IP+4
3. The current address to which the registared oHice is 10 be changed. A PO box number ¢an be used {or mailing

but @ street address, or a statement that there is no straet address if street addresses have not baen assigned,
or the RR address, must also be included.

ZIP+4

4. The nama of its previous registerad agent is

5. The name of its successar registered agent is 2
* The Consent of Registered Agent below must be completed by the new agent.

6. The address of its registered office and the address of the business office of its registered sgent, as changed,
will be identical.

7. This change has been autharized by resolution duly adopted by the board of directors.

The statement must be signed by the chairman of the board of directors, or by its president, or by another of
its officers in the presence of a notary public.

Date 19
{signature)
(title)
STATE OF
COUNTY OF had
1, a notary public, do hereby certity thetonthis ——____day
of 19 personally appeared before me
who, baing by me first duly sworn, declared that he/ghe is the of

thet he/she signed the foregoing document as otficer of the
corporation, and the statements therein contained are true.

My Commission Expires

Notary Publie

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, . hereby give my consent 10 serve as the
(name of registered agent}

registered agent for

{corporate name)

Dated 19

(signature)




;‘Eglghz'o C}}&ﬁ 88.-\}*‘ FILE DATE 7’3'

SECRETARY OF STATE ANNUAL REPORTS/ RECEIRT NG, .R,gcﬁvg

STATE CAPITOL

DOMESTIC
§00 E. CAPITOL
PIERRE, §.D. 57501-5077 PLEASE TYPE QR USE BLACK INK JU;_ 64 gg 7
605-773-4845 FILING FEE: $25 MAKE CHECK PAYABLE TQ SECRETARY OF STATE
FAX (505) 773-4550 ADDTIONAL PENALTY FEE OF $50 APPLIES TD ALL LATE FILINGS &B s&. ﬂf o
1. Corporate Name, Regisiered Agem and Registered Address: ' *m'—
Tetephone #
0B~019833 GUL/ 96 FAX #
RENKA (R. P.), M.D., P.C.
RENKA, R. P., M.D. Fadera! Tanpayer [l
528 QUINCY ST. F'nLlNF DATE{: Due during tha manth the
- Cenificate of incorporation was issuad,
RAFID CITY, SD 57701-3£85 and delinguent ahar the Yast day ol the
follpwing monln.

* * * * ATTENTION - FILING INSTRUCTIONS * * * »

M ALL of tha informatian, wnchading the segustyred agert and address iistad 10 numbar one is denticat as set forth 0 the prge ropors. you
may check tha box baiow and sign tha raport in the mesence of 8 notary pubiic. To report & chenge in the tegisrared agent gnds/ac athics,
borh/Kdas of this torm must b Tully compiated. Any charkte requites, futl complenon of the from side ot 1 form,

ALL OF THE INFORMATICN REOWIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

LIRS AR I R IR A I AR SR IR R I I NI R IR 2R B ERE N N AR B AR AN R 2 AN K 2K I
2. The chataties of 18 DuSINESS iy wiuth & 15 aCtudlly enpaged in South Dakota

3. Tho names and addretses of ds drectors snd otficers
NAME QFFICE STREET AQURESS oy STATE 2IPea

-
Ly '

Vice Presidant

Settwiary
Traasurec
S0 daw requires &t Jaxit one director.
Da the sbove lizted otficars satve sivo as dirscton? YES . NO .__. I no. Lt directars bafow,
Duwector
Dhurector

4. The sgyregate numbay ol shards which 4 has suthoemy 10 wsue, WRMized Dy ciasses, par value of Shares. shards without par value, and
saries, if any, wittun a clasg

NUMBER OF SHARES CAN ISSUE (authia o CLASS SERIES PAR VALUE DR STATE THAT SHARES ARE NO PAR VALLE
§. HUMBER OF SWARES ACTUALLY 1SSUED CLAsE SERIES
6. The amoum of its s1ated capralis 5 . (Money received for issued shares)

The report must be sgned by the charrman of tha board of directaes, s gresident, or any other officer m tha presance of
8 NOMArY pubhic.

Y [ty o

(Sigaayre} /‘.ﬂﬁlﬂmf

. B
STATE OF f/f’( wip P boin, {Te]
COUNWQF{‘Z.?T)M%T\ =

%o :i ” { - é 2 G
L nise Lesp e A APBNY puIic, do horeby Cecuty that o thi ay of 5 At 19........./?.

liy #poas rod betors me Jlirko g ¥ funto wha, beng by me hrst duly swarn, daclared that he/‘yé 6 ihe
;Z-?:ﬁﬁdgm o AP nkn MO 20,

that he/ s sigrad the fouﬂ:xng document &s officer of the carporanion, and the stmaments thacen W acd frug .
My Co Expias Ao 2l SR e prnl Z/Qm*p Ll
Ngtary Public

{Nolaria? Seart SUS LRP5/97



SECRETARY OF STATE Fite Date:
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE gycqin: o.:

500 E. CAPITOL
SEHRE & . 76016677 OR REGISTERED AGENT, OR BOTH

606-773.4846

—_—

FiLING FEE: 810 {n saddition to annual roport fee

Pursuant to the provisions of the South Dakola Corporation Acts, the undersigned corporation submits tha foltowing
statement for the purpose of changing its ragisterad office and/er its registered agent in tha siate of South Dekors

1. The namae of the corporation is

2. The previous street address, or a statemant that there is no street address, of its regisiared office
ZIP+ 4
3. The current address to which the registered office is to be changed. A PO box number can be used 101 maling

but 8 street address, or a statément that there is no sireet address if sireel addresses have not been assigned,
or the RR address, must aiso be included.

2P+ 4

4. The name of its previous registared agent is

5. The name of its successor registered agent is >
* The Consent of Registared Agent beiow must be compietad by the new agent,

6. The address of its registered office and the address of the business office of its registered agent, as changed,
will be identical,

7. This change has heen authorized by resolution duly adopted by the board of direciors.

The statement must be signed by the chairman of the board of direciors, or by its president, or by another of
its officers in the presence of @ notary public.

Date 19
(signatura)
{trtle)
STATE OF
COUNTY OF 88
I, .2 notary public, do hereby canifythaionthis .. ... doy
of 16 parsonally appeared before me
who, baing by me first duly sworn, declared that he/she is the of

that he/she signed the foregoing document es officer of 1he
corparation, and the stataments therein contained are true.

My Commission Expires

Notary Pubkc

{Notarial Seal}

CONSENT OF APPDINTMENT BY THE REGISTERED AGENT

f, . hareby give my consent to serve 8s the
{name of registered ageni)

registered agent for.

{corporate name})
Dated 18

{signature)




E

1998

. ‘a 0 s Iy f
RETURN TO RS FILE DATE g
SECRETARY OF STATE ANNUAL REPORT RECEIPT No—.ﬂ?@
SODE CAPTTOL pomESTIC RECENV gy,
PIERRE. S.D. 575015070 PLEASE TYPE OR USE BLACK INK
§05-773-4845 FIUNG FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE AUg 5 4
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 998
1. Corporate Name, Regrstered Agent and Registared Address: J-ar_[, 5«
Telephone # Lns _;{IPQHS‘/;‘/
DB-D19633 JUL/ 9 Faxs Loo S FHES T

RENKA {R. P.j, M.D., P.C.
RENKA, R. P M. D

-r

FILING DATE: Dua during the moanth the
528 QUINCY ST.

Certiticate of Incorporation was issued,
RAPID CITY, SD S57701-368%9 and delinquernt aher the lost day of the

following momh.

* % x * ATTENTION - FILING INSTRUCTIONS * * » «

@ ALL of the nformaton. incluthng the registersd agent and address isied in number one 5 idenucal as set forth 1n the prior report, you
may chack the Dox DEWOW SN0 BigN the fepon i the prasence of o 1OLBrY Pubhc, To repLrt @ ChaNye w1 1h6 (owsigiet agent and/or uitice
bath sides of thus lorm must be fully completed. Any change requires {ull completion of the front side of this torm.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

LR R E RN A NI IR I I I A I I AR 2 IR IR B SR RO
2. The character of the business in whith 1t 15 actually engaged 1n South Dakos

Federal Taxpayer IC

3. The names and aadresses of s dicectors and officers

NAME QFFICE STREET ADDRESS [wing
Prasudam

STATE ZIP+ 4

Vhce Presioant
Secrenary
Treasurer

SO law raquires at lsast one director.

Cio the above listed officers serve siso as directors? YES . NO___ It no, list directars balow.

Direcior

Dwrector

& The sggregate number of shares which 1t has autharfty 10 1SSue. itemzed by classes, par value of sharas, shares withoul par value, and
senas, if any, withwn 8 class.

NUMBER OF SHARES CAN 15SUE inuthorues} CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5 NUMBER OF SHARES ACTUALLY ISSUED CLASS SEAIES

6. The amoum of 1ts stated capnal s §

. IMoney received for 1ssued shares)

The report must be signed by the chairman of the board of directors, ns president, of othet officer in the presence of
8 notary public. 7

Dated g’/-"R wa &

By

15»9nature(

ks fres. . dent
STATE OF s a (Titie)
COUNTY OF s

L .ﬂlﬂ..r_y_E_.S_&&}_ﬂL_t___.a notary pubhic, do hareby cerufy that on this Jnl‘d‘dav af [ L HTEA s 1wif.
nalty appenred belore me —w__% who, being by me first duly sworn, declared thet he/sha is tha
Zes,dg.u" LLECenke MDD [

that he/she sighed the lmmng docunsitit asaﬂn:ev of the eorporauon and the s\a BMAnts thefmin conjai

bl r@ true.
My Commussion Expites gum:._.__,_L %—W

Notary Publ@'\

(Nowsiasi Seall SOS CRP §/97



FileDate:
o STATEMENT OF CHANGE OF REGISTERED OFFICE pocqint to.

500 E. CAPIFOLY:. OR REGISTERED AGENT, OR BOTH
PIERRE, S.0, 676015070

€05-773-4846
‘ FILING FEE: 810 (n addition 1o annual report fee

Pursuent 10 tha-provisions of the South Dakota Corporation Acts, ihe undsrsigned corporstion submis the following
statement for the purpose of changing its registered office and/or its registered agent i the state ot Scuth Dakota.

1. The name of the corporation is

2. The previoué street addrass, of 0 statament that there is no street address, of its registered oftice
ZIP+4
3. The current address 1 which the registerad office is to be changad. A PO 5w number can be used for mail.ag
but a street_address, or 8 stetement that therg is no stree! pddress if sireet addresses have not bean assignad.
or the RR address, must also ba included.

;e e s ZiP + 4
4, The name of its pravious registarad agent is i

5. The name of i'ts successor regisléred agentis 2
* The Consent of Registered Agent balow must be completad by tha naw agent.

6. The address of its registered office and ihe address of the business office of its registered agent, as changed,
will ba identical.

7. This change has been authorized by rusolution duly adopted by the board of directors.

The statement must be signed by the cheirman of the board of diractors, or by its prasident, or by another of
its officars in the presence of a notary public.

Date 19
{signature)
(titla)
STATE QF
COUNTY OF b
I, _ .8 notary public, do haraby certily that on this . by
of 19 . personglly appeared before me
who, being by me tirst duly sworn, daclared that he/she is tha of

- that he/she signad the feregoing document as ofticer of the
corporation, and the statements therein contained are true.

My Commission Expires

Nolary Public

|Notarial Seai)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, . : . hereby give my consent to serva as the
{name of registered agent}

registered agent for.

{corporate nama)

Dated 19

(signature}




b LTI

1999 m FILE DATE '/;"’ l‘?f

RETURN TO 6k‘ﬁ RECEIPT NO.
SECRETARY OF STATE ANNUAL REP
S00 E. CAPITOL DOMESTIC
PIERRE, $.D. 57501-5077 PLEASE TYPE OR USE BLACK INK RECE'VED
?&.‘m 7734550 FILNG FEE: $25 MAXE CHECK PAYABLE TO SECRETARY OF STATE J U
ADDITIONAL PENALTY FEE OF $50 APPUES TO ALL LATE FILINGS L13 1999
1, Corparate Name, Registared Agent and Registered Address: [T} Ser lFSM]’[
) Telephane #
) DE-019833 JUL/98 oot
= RENKA {R. P.}, M.D., P.C. e
i‘f RENKA, R. P., M.D. Federa! Taxpayer I{
I3 528 QUIMCY ST. FILING DATE: Due curing the manth the
- RAPID CITY, 5D 57701-3689 Centificate of Incorporation was issued, and
¥ definquent after the las! day of the following
month.

* % % % ATTENTION - FILING iNSTRUCTIONS * * * *
I ALL of the informanion, including the registered pgont and address ksted in number one is identical as set forth in the prior report, you

. may check the box below gnd sign the report in tie presence of a notary public. To report a change in the registered agent andfor
%ﬁg offigh, both sides of tis form must ba jully completed. Any chanoe maquires full completion of the front side of this form.
d ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS ICENTICAL AS SET FORTH IN THE PRIOR REPORT.
"ﬁ_{ I EEREEREREEEENEESEEEERSERESEERXEERERERIEEEEREJEZRZEZEZEERSEZERS.
E’;" 2. The characier of the butiness in which it is actually engaged in South Dakota
B
.« 3. The names and sidresses of is drectors and officers:
o NAME OFFICE STREET ADDRESS ciTY STATE ZIP+4
e President
p._ Vice President
"it Treasurer
% SDlaw requires attesst one director.
4 Do the sbove listed officers secve also as directors? YES ___ NO ___ It no, list directors below.
" Direcice
e Direcige
' 4. The aggregate rumber of shares which it has authority to wsuve, temuized by dasses, par value of shares, shares without par value,
i; ang senes, if gy, within a dass.
“u NUMBER OF SHARES CAN ISSUE (suthoread)  CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
*_::! 5. NUMBER OF SHARES ACTUALLY TSSUED CLASS SERIES
,,1 €. The amount of &ts statad capital is § . {Money recetved4onjssued )
u" The raport must be signed by the chaiman of the board of directors, its president, of in the presence of a notacy
| e
" Deted &/30 Y By —
A (Sg }
: fts esident
p (Tive)
o STATEOF _Sowyd Dete -/4“
& couam'ov:
%oy Me #Q,Sw,cgg 2 20tary pubbc, 40 hereby certly that on this_,3.0 dayof Junre 1999
.. personaly appeared before me P ﬁen.kr. mo. who, being by me first duly swom, dectared that he/she is the
7 Pecside w2 P fexks, M Po e corporation
% hamed above 2nd signed the docum?l as officer of tne oorporat.-on ag, statement éf meg contatned are frue.
Q., Notary Pubdc” —
e {Notanal Seal) S0S CRP 803

.



.
SECRETARY OF STATE

STATE CAPITOL ke Duia
ety STATEMENT OF CHANGE OF REGISTERED OFFICE  Recopt v,
PIERRE, 5., 575012077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annua! report fee

Pursuant.to the provisions of the South Dzkota Corporaﬁon Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered office and/or its registered agent in the stete of South Dakota,

1. The hame of the corporatlcn Is

2. The prevlous street address, or a statement that there is np street address, of its tegistered office

2P+ 4

3. The current address to which the regis".ered office.is 10 be chanped. A PO box number can be used for mailing
bul a street address, or a stalement that there is no street address if streel addresses hiave nol been assiphed,
or the RR agdress, mugt also be includad.

2P+ 4

4. The name of Its prev'ioué registered agent is
5. The name ofits succassor registered agent is *
*The Ccnsent of Reglstered Agenl below must be completed by the new agent.

6. The address of its regislered office and the address of the business office of 1s registered agent, as changed, will be
ndenncal

7. This change has been authorized by resolution duly adopted Dy the board of direciors.

The statement.may be signed by the chairman of the board of directors, by its president, ¢r by another of its officers in the
presence of a notary of public.

Dated 8
(Signature)
(Titie)
STATE OF s
COUNTY OF N )
1, .a notary publlc, do bareby cerify that on this____ day
of 18 , personaily appeared before me _
who, being by me first duty swom, declared that he/she is the of

that he/she signhed the foregoing document as otfizer of

the corporatmn and the statements theram contained are true,
My- Ccmmusslon Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

,hereby give my consent to serve as the

(name of registered agent}
registered agent for

(corporate name)

Dated 9

{signature)
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2000 FILEDATE _ 71 ~OS
AARCARA nBon RECEIPT NO._£ 92480
RETURN TO ANNUAL RE L2880
SECRETARY OF STATE 5 T3] 0
500 €. CAPITOL DOMESTIC RECEIVED
;;PIRRE. 5.0, 57501-5077 PLEASE TYPE OR USE BLACK INK
73 mm:s 4550 FILING FEE: $25 IMAKE CHECK PAYABLE TO SECRETARY OF STATE il
FAX (605) ADDITICNAL PENALTY FEE OF 550 APPLIES TG ALL LATE FILINGS JN19
1. Corporate Name, Registered Agent and Registered Address: 5.0, SeC. br oiNE
Telephone #
DB-015833 JUL/1938% FAX #
g?ﬂ'&h (g. E.S,MM.D., P.C. FederaITaxpeyorlq
5‘-2“8“:'" ey D FILING DATE: Due duting the month the
qn19U¢§é3 ST A S9v0e e Certificate of Incorporation was issued, and
PRPID CITY sS» 57701--24¢2¢ definquent afier the 'ast day of the foliowing
manth,

* % % % ATTENTION - FILING INSTRUCTIONS * % * %

If ALL of the information, including the registered agent and address listed in number one is identical as sat forth in the prior report, you
may check the box beiow and sign the report in the presence of a nolary public. To report a change in the registered agent and/or
office, both sides 6! this form maust be fully completed. Any change requires full completion of the front side of this farm.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTR IN THE PRIOR REPORT.
Tk W KKK XK KF XK XK TN K E KK KEF R XL RNk okhk ok ok ok ok ok ok ok ok ok ok ok
2. The characier of the business in which it is actually engaged in South Dakota

3. The names and addresses of is Srectors. and officers:

NAME QFFICE STREET ADDRESS cny STATE 2IP+4
Vice President
Secrenry

Treasures

S50 law requires at least cne director.

Do the above listed officers serve also as directors? YES ___ KO ___  If no, list directors below.
Director
Cireclor

4, The aggregate number of shares which it has authomty to 1ssue, itermized by classes, par value of shares, shares without par valua,
and series, it any, within a class:

NUMBGSER OF SHARES CAN ISSUE (authorzed)  CLASS SERIES  PARVALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUEL CLASS SERIES
8. The amount of its statec capital is 3 . [Money recesived for issued shares)
The report must be signed by the chairman of the board of directors, its president, or aj r, rin the presenca of a notary
pubic. (15 £ J dotiitrd
Dated & /77 /U8 By il
[Signature) o~
s PRESBEV;
(Title)
stareoF _Seuth Dalfe+ o
COUNTY OF F:ixmnﬁ. Yok b Whéi'sﬂ eant
On tisthe /4. dayol _sFne 2000, before me, _fo—r— -
personally appeared___/C, 2. A"e ufla h D . known to me, or proved to me,
tote the ;pr-e srdextf of the corporation that is described in and that executed the within
instrurment and acknowiedged 10 me that such corporation executed the same.
My Commission Expires_3) Ln & 30 2004 %«.4_4 d @-“-&u—x.f
Notary Puti® U

{Notarial Seal) S0S CRP 11/89



‘ g&aﬁ 'gi.sm File Dato
500 E. CAPITOL .- ‘ STATEMENT OF CHANGE OF REGIST ERED OFFICE Receip! NO ———
sptll%-F':'RE .0, 57531-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE $10MIn addltlon w annual report fee

Pursuant to the provlsions of the Suuth Dakota Corporation Acts the underslgned corporation submits the following
statement fer the purpose of changhg its registered ofﬁee andfcr its registered agent in the state of South Dakota.

1. The name of the corporatlon is

2. The prewous su-eet address, ora statement that there Is no street address, of its registered office

ZiP+4

3. The current address to which the registered office is to be changed. A PO box number can be used for malling

but a street address, or a statement that thare Is no slreet gddress if street addresses have not been assigned,
or the RR address, must also be included. :

ZIP +4
4. The name of IIS previbus registered agent is '
5. The name of |ts suocessor reglstered agentis *

*The Consem of Regfstered Agent below must be compie!ed by the new agent.

6. The address of its reglstered office and tha address of the busingss office of its registrred agent, as changed, wiil be
identicat,

7. This charge has been authorized by resolution duly adopted bv me board of directors.

The statement may be slgned by the chalmman of the board of directors, by its prasident, or by ancther of its officars in the
pmnm of a notary of public.

Dated :
(Signature) -

. " (Tte)
STATE OF o
COL[NTY'OF . .

On this the day of 20 _. befora me,
personally appeared ' , known to tne, or proved 1o me,
to be the

of ifie corporahon that Is described in and thet executed the vathin
lnstrument and acknow!edged to me thet such corporation executed the same.

My Commission Explres

Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, Jhereby give my consent 1o serve as the

_ {name of registered agent)
registered agent for

. {corporate name)
- Dated

{signature) _




DRI~ (D= ()

0= M)

ARG e 2N e e

RERVER TN ol it e
NP R AT e

KNPSRS I8 B

R

H

WP L o e Y

SR ARG A

2001 —— repate_<] 40!
RETURN TO ($ 09.2818 RECEIPT NO.
SECRETARY OF STATE ANNUAL REPGR{jj RECEIVED
500 E. CAPITOL DOMESTIC
PIERRE, 8.D. 57501-5077 PLEASE TYPE OR USE BLACK INK ..ﬂi#
?ﬁm‘ > }'am'sw FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE 217
ADDITIONAL PENALTY FEE OF $50 APPLIES TQ ALL LATE FILINGS 3
1. Corporate Name, Registered Agent and Registered Address: SHIE
DB-019833 JUL/Z000 Telephone #
RENKA {R. P.), M.D., P.C. FAX®
RENKA, R. P., M.D. Federal Taxpayer if
528 QUINCY ST. FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
RAPID CITY SD 57701-3689 de[i:'\:’uemaﬁerme last day of the following
month.

* % % % ATTENTION - FILING INSTRUCTIONS * * % %
if ALL of the information, incluaung the registered agent and address Bisted m number one is icentcai as set forth in the prior repart, you

may the box below and sign the report in the presence of a notary public. To report a change in the regisiered agent and/or
both sides of this form must be fully compleied. Arry chance requires full completion of the front side of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS ICENTICAL AS SET FORTH IN THE PRIOR REPORT.
AR R R SR AR EEE R R ERE RS SRR SRR EREREEREERERESEESES,
2 The character of the business in which it is ach:ally engaged in South Dakota

3. The mames and addressas of its directors and officers:

NAME OFFICE STREET ADDRESS chy STATE ZIP+4
Presidet
Vice Presicent
Secretary
Treasurer

SD law requires at jeast one direztor.
Do the above Lsted officers serve also as directors? YES_ NO I no, list directors below.
Director

Director

4. The aggregate number of shares whoch it has authority to issue, Bemized by ciastes, par value of shares, shares without par volue,
and senes, if any, within 3 class;

NUMBER OF SHARES CAN ISSUE (authorzed) CLASS SERIES PAR VALUE OR STATE THAT SRARES ARE NO PAR VALUE
£ NURKECR OF SHAREC ACTUALLY ISSUED CLASS SERIES

6. The amount of its statad capital s 5 . (Money received for issued shares)
The report mus! be signed by the chearman of the board of directors, its president, or

pubiic. the presence of 2 notary
owe /16 ] 800/ By / by wp
) Camaide 7Y
hs ) e .14-}
stareor_O6 wih Da Kota, (Tite)

COUNTYOF _[2nning forl ss
Ontisthe /7% asyolf 5l m €

208/ betore me { Nary E Sure eawf
parsonaty appearec__ /O . 2L a A rm.}). . known to me, or proved 1o me,

to be the Presrdedt of the corporation that is described in and that executed the within
L)

instrumnent and acknowdedged 1o me that such corporation execuled the same.,
My Commission Expires 3 « n 30, 200 ¢/ %-“-g 2. W
Noetary Public®

{Notanal Seaf S0S CRP 11/00

7



" SECRETARY OF STATE

STATE CAPITOL Flle Dme
500 E, CAPITOL - STATEMENT OF CHANGE OF REGISTERED OFFICE  gaceipt No.
:éi%ﬂi%% 57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annua) report foe

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the foliowing
statement for the purpose of changing its registered office andor ils registered agent in the state of South Dakota.

1. The nqéme of the cok'boratlon Is

2. The previous street address, or 8 statemnent that there Is no street address, of its registered office

ZiP+ 4

3. The current address. to which the registered office is to be changed. A PO box number can ba used for mailing

but a street address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must aisc be included.

2P+ 4

4. The name of iis pravious registered agent Is
5. The name of its successor registered agent is *
“The Consant of Registered Agent below must be completed by the new agent.

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be
identical,

7. This change has been authorized by resolution duly adopted by the board of directors.

The statement may be signed by the chairman of the board of directors, by fis presidant, or by another of its officers in the
presence of a notary of public.

Dated
(Signature)
{Tite)
STATEOF _ s
COUNTY OF __
On this the day of 20 . before me,
personally appeared . known io me, or proved {o me,
to be the of the corporation that is described in and that executed the withn

instrument and acknowledged to me that such corporation executed the same,
My Commission Expires :

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

N .hereby give my consent {c satve as the

(name of registerad agent)
reglstered agent for

{corporale name)
Dated

(signature)
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FiLE DATE )-5 07
2002 ANNUAL REPOR& 215 Mg RECEIPT NO. /77 7767
DOMESTIC Trner
11310 MY
PLEASE TYPE OR USE BLACK INK
FILING FEE: 525 MAXE CHECK PATABLE TO SECRETARY OF STATE l ﬂﬂ' 5 pmm
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS o i V4

1. Corporate Name, Regisieret Agent and Registered Address;

So.
AT 1 el - Telsphone # ijf’sg%ﬂﬂm
~oe 19833 -

by = Fedaral Taxpayer I(

GE-019833 JuLi2001 FILING DATE: Due during the month the
REMKA {R. P.}, M.D,, P.C. Cerlificate of incomporation was issued, and
RENKA, R. P.. M.D. delinquent after the last day cf the {ollowing
528 QUINCY ST. month,

RAPID CITY SD 57701-3689

* % % % ATTENTION - FILING INSTRUCTIONS * * % »*
if ALL of the information, including the registered agent and address listed in number one is identical as set forlh in the prior report, you

may k the box below and sign the report In the presence of a notary public. To reporl a change in the registerad agent andlor
/ both sades of this form must be fully compieted. nge ires full lelion of the front side of this form,

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
LA 20 AR 2 20 2R 20 A 2 L AL 2h AL AL b b b b Jh b Ah b 2k 2 2R A SR B 2R b Ib JE b B A 2R R AR B 2K
2. The character of the business in which it is actually engaged in South Dakola

3. The names and addresses of s directors and officars:

NAME QOFFICE STREET ADDRESS ciTY STATE ZIP+4
President
Vice President
Secratary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES

Director
Direcior

NO___ ifno, list directors below.

4, The aggregate number of shares which it has authority 1o issue, Hemized by classes, par value of shares, shares without par value,
and senes. if any, within 2 clsss:

NUMBER OF SHARES CAN ISSUE (authonzesf) CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NQ PAR VALUE

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amount of its stated captalis S

. (Money received for issued shares)

The repor: must be signed by the chaimnan of the board of direclors. its president, W r in the presence of a notary
pubhe.
Dated ’/L-i / o 2= Lopns

(S:anaru

|

STATEOF _ otk ’.DM%‘J‘A- Frie)

COUNTY OF A 8

Onthisthe _ 325 dayof Z i 200 2\ . before me, va Sasrq eant

personailly appeaned Ie F feédkld D , known to me, or proved to me,

woethe ___ fres: déat of the corporation that is described in and that executed the witrin
mstrument and acknowledged to me that such comporation executed the same

My Commission Expires é‘/srgaofg-’ %—‘-ﬂq ¢ /0134_0:;/,4_,4»

Notary Rixbke
(Notanial Seal

RETURN TQ: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077
PHONE: 605-773-4845 FAX (605) 7734550 SQS CRP 11101
www stata.sd us/sos/sos. him




SECRETARY OF STATE

STATE CAPITOL Fils Dmo
500 E. CAPITOL, STATEMENT OF CHANGE OF REGISTERED OFFICE Reﬁﬂﬁ
PIERRE, $.0. 875015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fae

Pursuant 1o the provisions of the South Dakola Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered office and/or its registerad agent in the staie of South Dakma

1. The name of the corporation is

2. The previous street address. or a statement that there is no street address, of its regisiered office

2P+ 4

3. The current address to which the. registered office is 1o be changed. A PO box number can be used for malling
but @ street address, or a statement that there is no streel address if streetl addresses have not been assigned,
or the RR address, must aiso be included.

AP+ 4

4. The name of its previous registered agent Is,
S. The name of ils'sucoessorr regist_eréd agentis *
“The Consent of Registersd Agent below must ba completed by the new agent.

6. The address of its registered office and the address of the business office of its registerad agent, as changed, will be
identical;

7. This change has been autherized by resolution auly sdopted by the board of ditectors.

The statement may be signed by the chairman of the board of directors, by its presicent, or by another of it5 otficers in the
presence of 3 notary of publig.

Dated
(Signaiure)
(Title)
STATE OF _ s
COUNTY OF
On this the day of 20, , before me,

personally appearad . known to me, or proved to me,

to be the of the corporation thal is described in ang tha&execuled the within
instrument and acknowlgdged 1o me that such corporation executed the same.

My Commsss:on Expires

Notary Public
(Notarial Seal}

CONSENT QF APPOIN:I'M_E.NT BY THE REGISTERED AGENT

: Jereby give my consent 10 serve as the
{name of registered agent) . :

registered agent for

{corporate name)
Dated

{signature)




2003 ANNUAL REPORFTTT 5 aeowe 1AleB

DOMESTIC
PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE _
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS L0913

1. Corporste Name, Registered Agent and Regisiered Address:

l Tetephone # S.0. SEC. OF STATE
FAX#
B ~-0179833w

Federal Taxpayer |
- L
22&??:1 | b J:chooz FILING DATE: Due during the month the
! PO MU, PG Certificate of Incorporation was iasued, and
RENKA, R. P., M.D. delinguent after the last day of the following
528 QUINCY ST. month.

RAPID CITY SD 57701-3689

% * % * ATTENTION - FILING INSTRUCTIONS * * * %
If ALL of the informaticn, including the regisiered agent and address listed in number one is ientical as set forth in the prior report, you
check the box below and sign the report below in the presence of a notary putlic. To repon a change in the registered agant
office, both sices of this form must be fully completed. Any change requires fylk completion of the front sige of this form.
ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
R R R R R R R EEEREEREEEEEEEEEREEEREEEREREREZSERE RS EX.
2. The character of the business in which it is actually engaged in South Dakota,

3. The names and addresses of its directors and officers:

MAME OFFICE STREEY ADDRESS CITY STATE ZIP+4
President
Vice President
Sacretary
Treasurer

SD law requires at laast one director.

Do the above hstad officers serve also as dirsctors? YES ___ NO ___  If no, list directors balow.

Director

Director

4. The aggregate number of shares which it has authority to issue, itemized by classes, par vatue of shares, shares without par valua,
and senies, if any, within a class:

NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE MO PAR VALUE
5, NUMBER OF SHARES AGTALLY ISSUED CLASS SERIES
6. The amount of its stated capital s § {Moneyreeewedfurlssueds @s)

The repont must be signed by the chairman of the board of directors, its president, oranyo@t

the presence of a notary
pubkc.
Dated ﬂ?jﬁg By (/ - %éﬂ i/l
L (Signature)

s /R&h 0V
sareor_Sout4 Da Koo - e

COUNTYOF __ /e A Fo el

Ontisthe 7 dayof ' i'T': : f\: 202 3 before me, al\g\:;z _E:SM"s’zédllf-__
personally appeared mbo. , Known tn me, or proved to me,

wobethe__ FEesy d@q‘_ i of the comporation that is described in and that executed the within
nstrument arnd acknowledged 10 me thet corporation executed the same.
My Commission Expires QZEQ‘ zafé 5;‘-“‘-:}.@4’2‘-4—%3—&#”“
Notary Fudic O
[Mictarial Seal)

RETURN TO: SECRETARY 0; STATE, 500 E. CAFITOL, PIERRE, 8.0. 57501-5077

HONE: 605-773-4845 S8CS CRP 0703
www stale.sd.us/sos



SECRETARY OF STATE
STATE CAPITOL

Fils Daw
500 €. CAPITOL STATEMENT OF CHANGE OF REGISTERED OBFICE m% e
FIRAE 50, 875018677 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 in acddilion t0 annual report fee
Fursuant to the provisions of the South Dakota Corporalion Acts, the undersignasd SOMporation M%ng
statement for the purpose of changing its registerad offica and/or s registered agent in the stirde of South
1. The nams of the corporation is

2. Tha pravious street address, of 3 statement that thers 13 no straet address, of iis registeved oifice
QP+ a

3. The cuivent address to which the registered office is to bs chenged. A PO box number can be unﬁ for mailing
but a street address, or a statement that there is no sirast address if sirep! addresses have not hm assighed,
of the RR addrass, must aiso be included.

d—

2P+ 4

4. The name of i's pravious registered agent is
§. The namg of its Successor registered agent s *
*The Consant of Registared Agent below must be completed by the new agent.

€. The address of its registered office end the address of the businags office of its roagisierad agent, 35 dw will be
identical.

7. This changa has bsen authorized by resolution duly sdopted by the board of directors,

The slatement may be signad by the chaiman of the board of direciors, by its president, or by another of is olfigers in the
pregance of a nolary of public.

Dated
{Signatura)
(Title)
STATE OF a8
COUNTY OF
On this the day of 20 . baforg ma,
perspnally appesred , known 10 me, of piivied 10 ma,
0 be the of the corporation that is describad in and thet exeoioddhe within
instrument and acknowledged to ma that such corporetion executed the same.
My Commiasion Expires
otary Public
{Notarial Seah)
1, Jhareby give: my conpent 1o serva @i the
{name of registered agent) ’
registered agent for
{corporate name)
Dated
{signature)




229 B558 AV 8728684

2004  ANNUAL REPORT rucone1/2/0 3

DOMESTIC |
PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 02y

1. Corporate Name, Registered Agent and Registered Address:

= DR O 1T @833 -~

III! Telephone # 05 - 3 915'5(/0/
Fax#_Go S- 348-73/9

DB019833 JUL/2003

RENKA (R. P.), M.D., P.C,

Federal Taxp:

FILING DATE: Due during the month the
RENKA, R. P., M.D. Certificate of Incorporation was issued, and
528 QUINCY ST. delinquent after the last day of the following
RAPID CITY SD 57701-3689 month.

* % % % ATTENTION - FILING INSTRUCTIONS * % % %
If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior repont, you
may check the box below and sugn the report. To report a change in the registered agent and/or office, both sides of this form must be
fgl{l completed. Any changeé requires full completion of the front side of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
koK ok kb ok gk ok do ok ok ko ok ok ok ok ok gk ok k ok ok ok ok ke ko ok ok kb ok ok ok ko ok ko ok ok ok ke ke

2. The character of the business in which it is actually engaged in South Dakota

3. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4

President

Vice President

Secretary
Treasurer
SD law requires at least one director.
Do the above listed officers serve also as directors? YES__ NO ___  If no, list directors below.
Director
Director

4. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,
and series, if any, within a class:

NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES AGTUALLY ISSUED CLASS SERIES
6. The amount of its stated capital is $ . (Money received for issued shares)

The report must be signed by the chairman of the board of directors, its presidewﬁ or anyjother officer.

s C/30/0 ¢ - ) A

(Slgn tur

k€5/a(€u_f‘

(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0OS CRP 07/04

www.sd508.gov




SECRETARY OF STATE File Date

ST p -
S00 E CARITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No,
PIERRE, S.D. §7501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is

2. The previous street address, or a statement that there is no street address, of its registered office ___

ZIP+ 4

3. The current address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must also be included.

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

“The Consent of Registered Agent below must be completed by the new agent.

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be
identical.

7. This change has been authorized by resolution duly adopted by the board of directors.

The statement may be signed by the chairman of the board of directors, by its president, or any other officer.

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, _ .hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




239 1333 @7 19-28835

2005  ANNUAL REPORT e U

"DOMESTIC . . e

PLEASE TYPE OR USE BLACK INK RECE|VED 2ECEIVED

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE B 1] g 2415
b | JN 247

1. Corporate Name, Registered Agent Name and Registered Address: _
s.D- m N T ol 3

[IANAAM tioores oS 347510

~ b B 1T 2 8 3 3 =
DBO19833 JUL/2004 Fax#_gp S - BYP- 23/ 7

RENKA (R. P.), M.D., P.C.

RENKA, R. P., M.D. . - )

528 QUINCY ST. Coriiiosta of Incomonsiioe wos fsoued, and

RAPID CITY SD 57701-3689 delinquent after the last day of the following
month.

% % % % ATTENTION - FILING INSTRUCTIONS * % % *

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be
fully completed. Any change requires full completion of the front side of this form.

AL

L OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

LA b A b I b b I b b 2 b b b b 2b A db 2 db b S db db b 2 b 40 db B b dh b b dh b Sb 2 Sb b SN b O

2. The address of the principal office 538’ @L(_,f " @.}/ \S,TLV'G é;lll /&(,,b,J CL‘/’:/ J SD 5770/

3. The names and business addresses of its directors and principal officers:
NAME

OFFICE STREET ADDRESS CITY STATE ZIP+4
[ep f&ﬂ_/{‘umb President NPV @bu'll Qe/ssf . /‘éﬂz'\dw -

Vice President

Secretary

Treasurer

4. Provide a brief description of the nature of the business__ I’ esfa_ | Nealtth @,/ cale -~ el e AC/

SD law requires at least one director. /
Do the above listed officers serve also as directors? YES NO If no, list directors below.

Director
Director

5. The total number of authorized shares, itemized by class and series, if any, within each class:

__NUMBER OF AUTHORIZED SHARES : CLASS SERIES B . o
500 Commo u_
6. NUMBER OF ISSUED AND QUTSTANDING SHARES CLASS SERIES
S0 — D uita ; Qsmmen_
The statement may be signed by any authorized officer of the Corporation. /[/ ,w

Dated &’{/Q / 1/05'

Signature [ N

. P [Cendd, mp

Printed Name

Presi A esd

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, §.D. 57501-5077
PHONE: 605-773-4845 808 CRP 07/05

www.sdsos gov




g?g?ggﬁ?}gf STATE T File Date
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, $.D. 575015077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota Business Corporation Act, the undersigned corporation submits the
following statement for the purpose of changing its registered office and/or its registered agent in the state of South
Dakota.

1. The name of the corporation is

2. The street address, or a statement that there is no street address, of its current registered office

ZIP + 4

3. The new address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address, if street addresses have not been assigned,
or the RR address, must also be included.

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

*The Consent of Registered Agent below must be completed by the new agent.
6. The address of its registered office and the address of the business office of its registered agent, as changed, will be

identical.

The statement may be signed by any authorized officer of the corporation.

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, ,hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature)




239 1333 @7 19-28835

2005  ANNUAL REPORT e U

"DOMESTIC . . e

PLEASE TYPE OR USE BLACK INK RECE|VED 2ECEIVED

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE B 1] g 2415
b | JN 247

1. Corporate Name, Registered Agent Name and Registered Address: _
s.D- m N T ol 3

[IANAAM tioores oS 347510

~ b B 1T 2 8 3 3 =
DBO19833 JUL/2004 Fax#_gp S - BYP- 23/ 7

RENKA (R. P.), M.D., P.C.

RENKA, R. P., M.D. . - )

528 QUINCY ST. Coriiiosta of Incomonsiioe wos fsoued, and

RAPID CITY SD 57701-3689 delinquent after the last day of the following
month.

% % % % ATTENTION - FILING INSTRUCTIONS * % % *

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be
fully completed. Any change requires full completion of the front side of this form.

AL

L OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

LA b A b I b b I b b 2 b b b b 2b A db 2 db b S db db b 2 b 40 db B b dh b b dh b Sb 2 Sb b SN b O

2. The address of the principal office 538’ @L(_,f " @.}/ \S,TLV'G é;lll /&(,,b,J CL‘/’:/ J SD 5770/

3. The names and business addresses of its directors and principal officers:
NAME

OFFICE STREET ADDRESS CITY STATE ZIP+4
[ep f&ﬂ_/{‘umb President NPV @bu'll Qe/ssf . /‘éﬂz'\dw -

Vice President

Secretary

Treasurer

4. Provide a brief description of the nature of the business__ I’ esfa_ | Nealtth @,/ cale -~ el e AC/

SD law requires at least one director. /
Do the above listed officers serve also as directors? YES NO If no, list directors below.

Director
Director

5. The total number of authorized shares, itemized by class and series, if any, within each class:

__NUMBER OF AUTHORIZED SHARES : CLASS SERIES B . o
500 Commo u_
6. NUMBER OF ISSUED AND QUTSTANDING SHARES CLASS SERIES
S0 — D uita ; Qsmmen_
The statement may be signed by any authorized officer of the Corporation. /[/ ,w

Dated &’{/Q / 1/05'

Signature [ N

. P [Cendd, mp

Printed Name

Presi A esd

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, §.D. 57501-5077
PHONE: 605-773-4845 808 CRP 07/05

www.sdsos gov




g?g?ggﬁ?}gf STATE T File Date
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, $.D. 575015077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota Business Corporation Act, the undersigned corporation submits the
following statement for the purpose of changing its registered office and/or its registered agent in the state of South
Dakota.

1. The name of the corporation is

2. The street address, or a statement that there is no street address, of its current registered office

ZIP + 4

3. The new address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address, if street addresses have not been assigned,
or the RR address, must also be included.

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

*The Consent of Registered Agent below must be completed by the new agent.
6. The address of its registered office and the address of the business office of its registered agent, as changed, will be

identical.

The statement may be signed by any authorized officer of the corporation.

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, ,hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature)




251 B412 BF-14/2086

5. The total number of authorized shares, itemized by class and series, if any, within each class:

2006  ANNUAL REPORT rusoge /1906
DOMESTIC RECE| EIVELIST3244
PLEASE TYPE OR USE BLACK INK J ‘
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE I 10 g
1. Corporate Name, Registered Agent Name and Registered Address: SD. SEC. OF STAlE
I o 505 “318- 5 50/
DB019833 JUL/2005 FAX # G - 3Y¢- 73/

R. P. RENKA, M.D., P.C.
RENKA, R. P., M.D.

528 QUINCY ST. FILING DATE: Due during the month the

RAPID CITY SD 57701-3689 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month,

* % % % ATTENTION - FILING INSTRUCTIONS * * % % '

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be

fullyfompleted. Any change requires full completion of the front side of this form.
ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

Kok ok ok ok ok ok ok ok ke ok ok ok ok ok ok ok ok ok ok ok k ok ok k k ok ok ok k ko ok ko ko ko ko k%

2. The address of the principal office

3. The names and business addresses of its directors and principal officers;
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4

President

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES ___ NO ___  If no, list directors below.
Director

Director

4. Provide a brief description of the naturg Qf the business

NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF ISSUED SHARES CLASS SERIES
The statement may be signed by any authorized officer of the Corporation. Q 7 ‘@w
Dated ‘7/ f.;/@ A 1/ l J kﬂ up
(i et Signature '

R P Renks, mp

Printed Name

Yres) d et

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S80S CRP 07/05

www.sdsos.gov




SECRETARY OF STATE File Date

500 £ OABITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Rocsipt No.
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota Business Corporation Act, the undersigned corporation submits the
following statement for the purpose of changing its registered office and/or its registered agent in the state of South
Dakota.

1. The name of the corporation is

2. The street address, or a statement that there is no street address, of its current registered office

2IP + 4

3. The new address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address; it street addresses have not been assigned,
or the RR address, must also be included.

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

*The Consent of Registered Agent below must be complieted by the new agent.

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be
identical.

The statement may be signed by any authorized officer of the corporation.

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, ,hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature)




264 3185 BF-19-26887

0 0 7 FILE DATE (%
200 ANNUAL REPORT e owred YT
DOMESTIC RECEIVED
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE JUL 11 2007
Corporate Name, Registered Agent Name and Registered Address: $.D.§ EC. OF STATE
MR IHDIAIR
=< DB019833 JUL/2006 Telephone #
R. P. RENKA, M.D., P.C. FAX #

RENKA, R. P., M.D.

528 QUINCY ST.

RAPID CITY SD 57701-3689 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

o * % % % ATTENTION - FILING INSTRUCTIONS * * * *
If ALL of the information, including the registered agent and address Tisted in number one is identicai as sei forli in the prior 1&pait, you
may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be
chompleted. Any change requires full completion of the front side of this form.
ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

kK Kk ok ok ok Kk ok kk ok ok ok ok ok ok ok ok ok ok ko ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok k

2. The address of the principal office

3. The names and business addresses of its directors and principal officers:
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4

President

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES ___ NO ____ If no, list directors below.
Director

Director

4. Provide a brief description of the nature of the business

5. The total number of authorized shares, itemized by class and series, if any, within each class:

NUMBER OF AUTHORIZED SHARES " CLASS  SERIES
6. NUMBER OF ISSUED SHARES CLASS SERIES

The statement may be signed by any authorized officer of the Corporation.

A_- ALY
Signature

R.P @ea(_z({,, MD

Printed Name

/ﬂre.s/‘p( eud”

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S5.D. 57501-5077
PHONE: 605-773-4845 S0OS CRP 07/05

www.sdso0s.gov




SECRETARY OF STATE File Date

S0 L onpiToL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, 5.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota Business Corporation Act, the undersigned corporation submits the
following statement for the purpose of changing its registered office and/or its registered agent in the state of South
Dakota.

1. The name of the corporation is

2. The street address, or a statement that there is no street address, of its current registered office

ZIP + 4

3. The new address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address, if street addresses have not been assigned,
or the RR address, must also be included.

ZIP+4

4. The name of its current registered agent is

5. The name of its new registered agent is *

*The Consent of Registered Agent below must be completed by the new agent.

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be
identical.

The statement may be signed by any authorized officer of the corporation.

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l, ,hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature)




20008 ANNUAL REPORT
./ Secretary of State Office DOMESTIC - - FILE DATE Tjo7]0%
2 500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO 1) iLfb
Plerre, SD 57501
f;_; (605)773-4845 FILING FEE: $30 make check payable to SECRETARY oﬁE&ElV RECEIVED
1. Corporate Name, Registered Agent Name and Address:
L
q JUL 07 JUN 2 6 2008
S TR 50,66 o e ° %% ST
(3
« DB 019 83 F
DB0O19833 JUL/2007 Telaphone #
R. P. RENKA, M.D., P.C, FAX #
RENKA, R. P., M.D. FILING DATE: Due during the month
528 QUINCY ST. the Certificate of Incorporation was
RAPID CITY SD 57701-3689 issued, and delinquent after the last
day of the following month.

2. The address of the principal executive office in or out of the State of South Dakota.

IAE Quiney SF = fgp (A Lok ShH

& 770t 3t89

Street Address City State ZIP+4
- - _ Pl Y o A — - s

F e = - ﬁ aanTht £ L Sl A [ - ‘

Mailing Address (Optional) 7 ciy / State ZIP+4
3. The name of the South Dakota Registered Agent /é . p ﬁ e Z< a, M D

sa& WDucnay St fep! A Qb SO O 9m/-36&9

Street Address (Required to be a Soufh Dakota Address) Q:ity 7 State ZIP+4
~ oot R )
i e £ et e

Mailing Address (Optional ~ Required to be a South Dakota Address) ity 4 State ZIP+4

4. The names and business addresses of its principal officers and directors. Please place a check mark next to the name

if the principal officer serves as a director., South Dakota Law requires at least one director.

5 -
o R.P Lok Md 538 Quiney S Kapt o &/c/ S) TP H/FEs
President Strest Address @ity State ZIP+4
|
Vice President Street Address City State ZIP+4
O
Secretary Street Address City State ZiP+4
D . - - - - .- . - ——— e a e . . -
Treasurer Street Address City State ZIP+4
]
Director Street Address City State ZIP+4
]
Director Street Address City State ZIP+4

bated 04 A3 [200 ¢

(Signature oyén authonzed officer)

€ £ _EFenki, MD

(Printed Name)

Fres | Aot

(Title)

domesticannualreport July 2008




Secretary of State Ofice  STATEMENT OF CHANGE OF REGISTERED OFFICE

500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

OR REGISTERED AGENT OR BOTH

Please Type or Print Clearly in Ink

FILING FEE: $10 Make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered

agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file
The name of the successor registered agent
3. Iflisting a Commercial Registered Agent, please state their identification number:

4, The address of the agent currently on file for this entity

Street Address (Raquired) City State ZIP+4

Mailing Address (Optional) City State ZIP+4
5. If the address has changed, its new address

Street Address (Required to be a South Dakota Address) ~ (',:ity State ZiP+4

Mailing Address (Optional - Required to be a South Dakota Address) City ’ State ZIP+4

6. The address of its registered office and the address of the business office of its registered agent, as changed, must be

identical.

Dated

(Signature of an authorized officer)

{Printed Name)

(Title)
Statementofchangeentity July2008




Secretary of State Office FILE DATE 2 Q g0 9

" 500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT
7 'Platre, 8D 57501
' (605)773-4825 FILING FEE: $50 Make check payable to SECRETARY OF STATE ‘) a ? M%% "
RECEIVE UL 23 2009

1. Corporate Name, Registered Agent Name and Address:
JUL 28 20 8.D. SEC. OF STATE

QT 52,566 0FTHE

DBO1 9833 JUL/2008 Telephone #
R. P. RENKA, M.D., P.C. FAX #

RENKA, R. P., M.D.
' ‘ FILING DATE: Due during the month
528 QUINCY ST. the Certificate of incorporation was

RAPID CITY SD 57701-3689 issued, and delinquent after the last
day of the following month.

ANNUAL REPORT
I 2009 DOMESTIC

2 The address of the pnncrpal executnve offlce in or out of the State of South Dakota

53¢ C&chaf ' Lapd Cly 3D g7 79357

Street Address - 7 Stata e 1=

' ey 0 ineitery 2R - - — - .
Mailing Address (Optional) v City / State ZIP+4

3. The name of the South Dakota Registered Agent /? P /€ W O
538 Quinay SE /écmq ‘A Mv SD T P70/ -3457

Strest Address (Ftequrred to be a SoutH Dakota Addfess) City State ZIP+4
g3
e - der [Tl TR A W T . - L
Malllng Address (Optional — Required to be a South Difota Address) / ’City State ZIP+4

4. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal officer serves as a director. South Dakota Law requires at least one director.

{

P L @ A Gy SD 5T 70/-3689
Prasident Street Addrass City ’ State 2IP+4

g
Vice President Street Address City State ZiP+4

]
Secretary Street Address City State ZIP+4

O . I . e —— y I
Treasurer Street Address City State ZIP+4

|
Director Street Address City State 2\P+4

O
Director Street Address City State ZIP+4

Dated 7//3/1/ X7 pd / ﬂ

(Signature of an autfiotized officer)

@P/?-MA/ mb

(Printed Name)

ﬂ’é’sr A ey d

(Title)

domesticannualreport July 2009




-

secreury of sus offie  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prerre a5 7801 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $10 make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

3. If listing a Commercial Registered Agent, please state their identification number:

4. The address of the agent currently on file for this entity

Street Address (Reguired) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

Street Address (Required to be a South Dakota Address) City State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

6. The address of its registered office and the address of the business office of its registered agent, as changed, must be
identical.

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




-
[
s
]
-
=
2

“2; The jurisdiction under whose law it is formed —~ South Dakota - SR -

2010 ANNUAL REPORT
Secretary of State Office - . Dp M ESTIC FILE DATE Z{;;sg_['t;:a

500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO Z:‘{St{ZB
Pierre, SD 57501
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE

RECEIVED RECEIVED
JUL oG 20| JUN3O020m

1. Corporate Name, Registered Agent Name and Address:

““mmll“lu "m lm”w m" muumm S.D. SEC. OF sTATE—S-D-SEC-OF $HiFt

«~ DEO1 9 83 3 ~

DB019833 JUL/2009 Telephone #

R. P. RENKA, M.D., P.C. ' FAX #

RENKA’ R. P" M.D. FILING DATE: Due during the month
528 QUINCY ST. the Certificate of incorporation was
RAPID CITY SD 57701-3689 issued, and dslinguent after the last

day of the following month.

3. The address of the principal executive office in or out of the State ot South Dakota.

OAE @MQ\/ Streef (Capy. A G/ﬁ; SD S TH/-3F7

Strest Address City/ State ZIP+4

Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent fg p M il 75

SAE QinayStheet Qm A Cdl, SN & TR 3Ep

Street Address (F .ired to bd a South Dakota Addréss)! State ZIP+4
) YA — ;
S - df e A 74 [P i i I W ] s [ f[
Mallmg Address |___ ... ,.«ed to be a South Dakota Address)(/  City  / State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the prmm al officer serves as a director. South Dakota Law requires at least one director.

A/ IZ0 A’Ad’@wamﬁ#iée/‘ /M:dd/u Sy &7 T0/-3657

Presndent Street Address @ity State ZIP+4

(I
Vice President Street Address City State ZIP+4

gl
Secretary Street Address City State ZIP+4
o . .
Treasurer Straet Address City State ZIP+4

0
Diractor Street Address City State ZIP+4

|
Diractor Street Address City State ZiP+4

No person may execute this report knowing it is false in any material respecy. Any violation is subject to a civil penalty.

Dated Q/a’zfl/,,g\() /)

(Signaturd/of an Authorized Person)

QP Lankt, MD

(Printed Name)

domesticannualreport July 2010




secretary of sute oice  STATEMENT OF CHANGE OF REGISTERED OFFICE

500 E Capitol Ave

Pierre, SD 57501 OR REGISTERED AGENT OR BOTH

(605)773-4845

Please Type or Print Clearly in Ink

FILING FEE: $10 make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered

agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

3. If listing a Commercial Registered Agent, please state their identification number

4, The address of the agent currently on file for this entity

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4
5. If the address has changed, its new address

Street Address (Required to be a South Dakota Address) City State ’ ZIP+4

Mailing Address (Optional - Required to be a South Dakota Address) City State ZIP+4

6. The address of its registered office and the address of the business office of its registered agent, as changed, must be

identical.

No person may execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity July 2010




321 2251 EIFHIIHEEIII

2011

ANNUAL REPORT
DOMESTIC

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501
(605)773—4845

Please Type or Print Clearly in Ink

FILING FEE: $50 Make check payable to SECRETARY OF STATE

. Corporate Name, Registered Agent Name and Address:

l

I

33 &

DB019833 JUL/2010
R. P. RENKA, M.D., P.C.
RENKA, R. P, M.D.

528 QUINCY ST.

RAPID CITY SD 57701-3689

2. The jurisdiction under whose law it is formed

3. The address of the principal executive office in or out of the State of South Dakota.

South Dakota

-
FILE DATE j_kML&___
RECEIP‘H‘& VeD

MAY 2 6 2011
8.D. SEC. OF STATE

Telephone #

SAE COLUM-Q‘/ Ty eed /@uba( @:fl\/

SD S y70/- 3689

Street Address ity State ZIP+4
0. Doy Asg Ko A &;A, D GIm-0IE
Mailing Address V city State ZIP+4

=mail Agdress

4. The name of the South Dakota Registered Agent

/QPM mia

JAE (@M@u el o' A m Sh ST/ TP
Street Address or Rural Route BoxNumber in This State and Clty State ZIP+4
Po. Loy 268 %,p%% S 57092288
Mailing Address in This State, if Different from Street Address v City State ZIP+4

Email Address

5. The names and addresses of its principal officers and directors. Please place a check mark next to the name if the
prinCIpaI officer serves as a director. South Dakota Law requires at least one director.

o K. @MM 717D

2L ﬁm%ﬂke@#

Al A, S ST 0/-54E

No person may execute this report knowing it is false in any material respect A

Dated

Email

jﬁ%g/oza//

Prasident Street Address city ¥ “  State ZIP+4
-0 : .

Vice President Street Address City State ZIP+4
O

Secretary Street Address City State ZIP+4
O

Treasurer Street Address City State ZIP+4
0

Director Street Address City State ZIP+4
O

Director Street Address Clty State ZIP+4

tiopr s subject to a civil penaity.

%l,ﬂ

(Signature of an Authonzed Person)

R /"ﬂm}ﬁ mD

(Printed Namae)

domesticannualreport February 2011



gg:?g;m:lsxz otice STATEMENT OF CHANGE OF REGISTERED OFFICE
Pierre, SD 57501 OR REGISTERED AGENT OR BOTH

(605)773-4845
Please Type or Print Clearly in ink
FILING FEE: $10 Make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

(Old Registered Agent)

The name of the successor registered agent

(New Registered Agent)

3. If listing a Commercial Registered Agent, piease state their identification number

4. The address of the agent currently on file for this entity (Old Registered Agent Address)

Street Address (Required) City State 2IP+4

Malling Address City State ZIP+4

5. It the address has changed, list the new registered agent address

Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address

6. The address of its registered office and the address of the business office of its registered agent, as changed, must be _
identical.

No person may execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

Dated

(Signature of an Authorized Person)

Email

(Printed Name)

statementoichangeentity February 2011



2012

Enter Filing Year

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DB019833

R. P. RENKA, M.D., P.C.
528 QUINCY ST

RAPID CITY, SD 57701-3628

2. The jurisdiction under whose law it is formed

3. The address of the principal executive office (business address).

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE

7/3/2012

RECEIPT NO 49985

528 QUINCY ST RAPID CITY SD 57701-3628
Street Address City State ZIP+4

P O BOX 288 RAPID CITY SD 57709-0288
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: R. P, M.D. RENKA

528 QUINCY ST. RAPID CITY SD 57701-3689
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and addresses of its principal officers and directors. Please place a checkmark next to the name if the principal
officer serves as a director. South Dakota Law requires at least one director.

President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
X RICHARD PIERCE RENKA 528 QUINCY STREET RAPID CITY SD 57701
President Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Date [07/03/2012

7/3/2012 2:25:40 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

RICHARD PIERCE RENKA

(Printed Name)




2013

Enter Filing Year

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DB019833

R. P. RENKA, M.D., P.C.
528 QUINCY ST

RAPID CITY, SD 57701-3628

2. The jurisdiction under whose law it is formed

3. The address of the principal executive office (business address).

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE

6/17/2013

RECEIPT NO 123503

528 QUINCY ST RAPID CITY SD 57701-3628
Street Address City State ZIP+4

P O BOX 288 RAPID CITY SD 57709-0288
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: R. P, M.D. RENKA

528 QUINCY ST. RAPID CITY SD 57701-3689
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and addresses of its principal officers and directors. Please place a checkmark next to the name if the principal
officer serves as a director. South Dakota Law requires at least one director.

President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
X RICHARD PIERCE RENKA 528 QUINCY STREET RAPID CITY SD 57701
President Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Date [06/17/2013

6/17/2013 3:06:58 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

RICHARD P RENKA

(Printed Name)




2014

Enter Filing Year

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DB019833

R. P. RENKA, M.D., P.C.
528 QUINCY ST

RAPID CITY, SD 57701-3628

2. The jurisdiction under whose law it is formed

3. The address of the principal executive office (business address).

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE DATE

6/16/2014

RECEIPT NO 209479

528 QUINCY ST RAPID CITY SD 57701-3628
Street Address City State ZIP+4

P O BOX 288 RAPID CITY SD 577090288
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: R. P., M.D. RENKA

528 QUINCY ST. RAPID CITY SD 57701-3689
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and addresses of its principal officers and directors. Please place a checkmark next to the name if the principal
officer serves as a director. South Dakota Law requires at least one director.

[]

President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
RICHARD PIERCE RENKA 528 QUINCY STREET RAPID CITY SD 57701
President Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Dated [06/16/2014

6/16/2014 12:34:14 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

MARY E SARGEANT

(Printed Name)




2015

Enter Filing Year

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DB019833

R. P. RENKA, M.D., P.C.
528 QUINCY ST

RAPID CITY, SD 57701-3628

2. The jurisdiction under whose law it is formed

3. The address of the principal executive office (business address).

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE DATE

6/30/2015

RECEIPT NO 315363

528 QUINCY ST RAPID CITY SD 57701-3628
Street Address City State ZIP+4

P O BOX 288 RAPID CITY SD 577090288
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: R. P., M.D. RENKA

528 QUINCY ST. RAPID CITY SD 57701-3689
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and addresses of its principal officers and directors. Please place a checkmark next to the name if the principal
officer serves as a director. South Dakota Law requires at least one director.

President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
X RICHARD PIERCE RENKA 528 QUINCY STREET RAPID CITY SD 57701
President Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Dated [06/30/2015

6/30/2015 11:10:30 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

TERESA A NYE

(Printed Name)




2016 ANNUAL REPORT

Enter Filing Year DOMESTIC CORPORATION

Secretary of State Office SDCL 59-11-24, 24.1

500 E Capitol Ave

Pierre, SD 57501 Please Type or Print Clearly In Ink

(605)773-4845 FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DB019833 |
Enter Corporate ID

R. P. RENKA, M.D., P.C.

Enter Corporate Name

2. The jurisdiction under whose law it is formed SOUTH DAKOTA

FILE DATE

7/6/2016

RECEIPT NO 432914

3. The address of the principal executive office (business address).

528 QUINCY ST RAPID CITY SD 57701-3628
Actual Street Address or Rural Route Box Number City State ZIP+4

P O BOX 288 RAPID CITY SD 577090288
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: R. P., M.D. RENKA

528 QUINCY ST. RAPID CITY SD 57701-3689
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors (governors). If, pursuant to SDCL 47-1A-732(1), the

board of directors has been eliminated, list the names of the shareholders.

President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4
Secretary Actual Street Address City State ZIP+4
Treasurer Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

X RICHARD PIERCE RENKA 528 QUINCY STREET RAPID CITY SD 57701

President Actual Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty
(SDCL 47-1A-129).

Dated [07/06/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

TERESA ANYE

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 7/6/2016 9:40:57 AM
A fee of up to $40 will be assessed for retumed payments.



