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P Registered Agent and Office NOT A P.O. BO%
Due No Later Than November 30, ’

FENZ SEVILLE
556 ADDISON AVE WEST

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON

1. Mailing Address - Please Correct, F Mot Correc

CANCERMED ASSOCIATES INC.

PO BOX 83720 " ;

BOISE, (D 83720-0080 . _ i . TAIN FALLS Io 3330
NO FEE REQUIRED 536 ADDISON AVe W#EST 3. Organized Under the Laws of:

* FIRST NOQTICFE =* TWIN FALLS Ip 33331 D= C1o07014

4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liahility Companies: Enter Names and Addresses of [0 Managers or d Members {check one}

Office held Name Strest or P.O. Address Zip

City State
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5. 6. | certify that this Annual Report hag been examined by me and is to the best of my
NATURE JF 3IUSINESS knowledge true, W :
Signature et Date i
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L RACTICE OF MEDICINE Name T5o v S s aa e Pregede L -

I3SUED: 37-06-1995 L4694
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