___INSTIRUCTIONS ON REVERSE SIDE

%o' 99349 Idaho Corporation Annual Report Form 2. d Agert an A P.O. BOX
Dué No Later Than November 1, CRe BRUCE €, ~CCOMAS
Return To —— T A 496 C SHOUP AVE WgST
ey hot® we | MAGIC VALLEY SURGERY CLINICs P | TWIN FALLS o 93301
Boise, ID 83720 DR, BRUCE C. MCCOvAS
496 C SHOUP AVE wEST 3. Incorporated Under The Laws
* FIRST NOTICE of Ip
1 NO FEE REQUIRED TWIN FALLS ID 63301 NO: 99349
- [4- Names and Addresses of Officers and Directors ‘MUST . BE PRINT B
| Name Street or P.O. Address City State Zip
Pragident. Bruce C. McComas, M.D. 496-C Shoup Ave. W. Twin Falls Ip 83301
Secretary: Stephen E. Schmid, M.D. 496~C Shoup Ave. W. Twin Falls, ID 83301
Directors:
5. Nature of Business 6. | certify that this Annual Report heb v by me is J7the best of my knowledge
st €25 WS R ey e o
Signg Date Al %

32 e. /}’laaomm m- D



