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2. Registered Agent and Office
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No., 34789 Idaho Corporation Annual Report Form
Due No Later Than November 1, DUN Cu TOLLEY
Return To 1Moy Arlodre 1620 RAY 'ST‘
Secretary of State ] '
Room 203, Statehouse MECTICAL CLINIC PHARYACY, INCT,. CALDWELL I 93460°F
Boise, ID 83720 DON TOLLEY:
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NO FEE REQUIRED CALDWELL™ . 1D %605 NO: 347869
3. Names and Addresses of Officers and Directors £ TED OR ;
Name State o
President: Don Tolley 1820 Ray Caldwell ID 83605
Secretary: Mary Lou Tolley 1820 Ray Caldwell ID 83605
Directors: Don Tolley 1820 Ray Caldwell ID 83605
Mary Lou Tolley 1820 Ray Caldwell ID 83605
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