No. ¢ 44352

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

NO FEE REQUIRED

* FIRST NOTICE =*

Annual Report Form
Due No Later Than November 30,

IVYL W. WELLSs M.D. PROFESSI

IVYL We WELLS, M.D,
465 MC KENNA DRIVE

MOUNTAIN HOME 1D 83647

199§ |2 Aegistered Agent and Gifice NGT A P.O. BOX

IVYL H- ﬁELLSIMtD-
465 MLKENNA DRIVE

MOUNTAIN HOM ID B3847

3. Organized Under the Laws of:

1b C 44350

4.

Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (1 Manageis or

Office held Name Street or P.O. Address

President IVYL W. WELLS M.D. 465 McKenna Drive
Secretary - Karen L, Lou:mand 465 McKenna Drive
Director Layne D.Roberts,D0 465 McKenna Drive
Director Ivyl W. Wells, M.D.‘ 465 McKenna Drive

J Members (check one)

City State Zip
Mountain Home Idaho 83647
Mountain Home Idaho 83647
Mountain Home Idaho 83647
Mountain Home  Idaho 83647

6. | certify thatthjs Annual F{eport has ee ,emlned by me and 15t bes’(
NATURE OF BUSINESS knowlegd@ true) - 4 JB
Signature ' L ' Date
MEDICAL Name Iz Z y LUEQQL_TMG A?re
_ 74 ’
TISSUES;: J7-06-1933%

7/

15001



