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Due No Later Than November 30,
. S SHARON A FURNESS
Return to: Addre Please Co ot Corre
SECRETARY OF STATE 103 BITTERODT LANE
S%“BV.}’)E(SQ;EEFERSON FURNESS MEDICAL, INC. _
BOISE. 1D 83720-0080 :;A;gg ;;SFURNESS SALMON ID 83467
NO FEE REQUIRED 114 LILLIAN ST 3. Organized Under the Laws of:
* FIRST NOTICE =+ SALMON I 83467 1D £ 78380

4, Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Lirited Liability Companies: Enter Names and Addresses of {J Managers or 0 Members {check one)

Office held Mame Street or P.O. Address City State Zip

o

' oresident  Sharon A Fumess 103 Bifierroot L. Salmon, 1daho 83467 tsiness addréd 111 Lillian St. Salmon, ID 83467

Sec/Treas  Amber L. Ricks 93 Edwards St. Salmen, Idaho 83467
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