. Due N.o'!.ater Than Nbvember 30,

Return to:
SECRETARY OF STATE

1. Mailing Address - Please Correct, If Not Correct

700 WEST JEFFERSON EYE CARE FOR YOU, P.C.

PO BOX 83720 ' PRESTON ID 83263
BOISE, 1D 83720-0080 #5 § 3 TATE ST -

NO FEE REQUIRED 3. Organized Uinder the Laws of:

* FIRST NOTICE = PRESTON To 53243 WY £120307
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PHILIP G CROMWELL
48 § STATE ST

4. Corporations: Enter Names and Business Addresses of President, Secretary and

Limited Liability Companies: Enter Names and Addresses of ) Managers or

Directors
1 Members (check one}
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