T v et i ot e PR e

(No CT17323 Uue no Tater than December 31, 2005

Annual Report Form
1. Mailing Address - Correct in this box. if applicable
FAIRVIEW DENTAL ASSOCIATES P.A.
G GILBERT HAFEN
329 E LOGAN
CALDWELL, ID 83605

2. Registered Agent and Office NO PO BO\X
BERT HAFEN

329 E LOGAN
CALDWELL, ID 83605

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

3. New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name Street or P.O. Address City State Zip
President GOilbert Hafen 329 S.Le:,ar\ St. Celdwell IR ¥3605"
Stcrz‘\'arj Teresa Hafen 232G 8. LOjamen Caldwent =1 83608

. 4 y. gt 2
5. Organized Under the Laws of- 6.
'gﬂ‘f’aza Signature/éé ’W %ﬁv Date _/ O'// ;/0.7/
| Name 55 5. i hert Hafon rite Claver Jresidont

Issued 10/03/2005 Do Not Tape or Staple 200512005270




