INSTRUCTIONS ON REVERSE SIDE ISSUED: 10-04=1990

'No Ry Idaho Corporation Annual Report Form 2. Registered Agent and Office
Return To Due No Later Than Novermnber 1, DAVID C. MILLER
Secretary of State 1. Mailing Address — Please Correct Al B g ENT B ST
) 376 South 19th Ave.
Room 203, Sunehouse DAVID C. MILLER, M. Cos Pa POCATELLO Ip 83201
DAVID C. MILLER 3. Incorporated Under The Laws
BOX 4904 of D :

% FINAL NOTICE =*»»
NO FEE REQUIRED POCATELLD ID 53208 NO: 047696
4. Names and Addresses of Officers and Directors

Name Street or PO, Address City State Zip

President: DAVID C. MILLER, M.D. P.0.Box 4904 Pocatello, Idaho 83205
Secretary:  PHYLLIS ANN MILLER P.0.Box 4904 Pocatello Idaho 83205
Directors: Both of above

5. Nature of Business 6. | certify that this Annual Report has been examined by me and is to the best of my knowledge

true, correct and complete. ~
Medical practice Signature ~4 < . WA/C&AJ’, . e 10/9/90
L Name &7 David C. Miller, M.D. Te President




