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2. Registered Agent and Office NOT A P.O. BOX )

No. 37344 Idaho Corporstion Annqﬂ Report Form
Dus No Later' Than Novernber 7,191 GERALL wa VOPLICKY,DDS
Return To - —— y 750 W. CHERRY LANE.
ToMaihong Aededaee A evaser Cannoct HF M Coseeet * '
et 5 i
™ LU, ouse VORLICKY AND CAMMANN, P.A. MERIDIAN 0?3447
Bolss. ID 83720 GERALD W, VORLICKY T e T Tro v
780 w. CHERRY LANE oorporgigd
NO FEE RELQUiRED MERIDIAN ID B%¢4s NO: D57344
4, Names and Addresses of Officers and Directors
Name Sireet or PO, Addrens City State €
Prasidant: Michael M. Cammann 11375 Tioga Boise Idaho 83704
Secretary: Gerald W. Vorlicky 10372 Treeline St. Boise Idaho 83704
Directors: Gerald W. Vorlicky 10372 Treeline St. Boise Idaho 83704
Marcia Vorlicky 10372 Treeline St. Boise Idaho 83704
Michael M. Cammann 11375 Tioga Boise Idaho 83704
Gwen Cammann 11375 Tioga Boise Idaho 83704

5. Nature of ﬁu&lmss
Dental Practice

8. Itceftlfy that thia Anmal! Report has been examined by me and is to the best of my knowledge
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