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NG FILING FEE IF -
RECEIVED BY DUE DATE

Cor;io?ations: Enter Names and Business Addresses of President, Secretary and Diréctors.
Office held

Name

No. C 176636 Due no later than January 31, 2009 | 2. Registered Agen and Office NO PO BOX)
Annual Report Form
Retum to: . . ' thi i i ; ERIK J HEGGLAND MD
SECRETARY OF STATE 1. Mailing Address - Correct in this box: il applicable . 600 N ROBBINS RD STE 401
450 NORTH FOURTH STREET ERIK J. HEGGLAND, M.D., P.C. BOISE, ID 83702
PO BOX 83720 600 N ROBBINS RD STE 401
BOISE, iD 83720-0080 BOISE, ID 83702

3. Now Registered Agent Signature

€l %[GJ Mo

Street or P.O. Addrzzs A Gy State Zip
o N, Lobbinrfoad S 2
ke Hor bie. D B2
Boire T6 82303

5. Organized Under the Laws of:

IDAHO
-, £ 178638

Signature

! %
Name s En]ﬁa #ﬁjé"/ M4

Date ﬂ// 7,/ g
7 )

Title

Issued 11/05/2008

Do Not Tape or Staple

200901005138



