NO W 437 . Annual Report Form . |2. Registered Agent and Office NOT A P.O. BOX

Due No Later Than November 30, 1972

Return to: 1. Mailing Address - Please Correct, If Mot Correct JAMES M RETMIER, MD
SECRETARY OF STATE L96=F SHIUD AVE W
T T FERSON INTERMOUNTAIN ORTHOPAEDIC (L
BOISE, ID 83720-0080 JAMES M RETMIER, MD TWIN FALLS I 83371
NO FEE REQUIRED 496-F SHOUP AVE A 3. Organized Under the Laws of:
* FTRST NOTICE * TWIN FALLS Do %2371 1n W 437

4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (I Managers or P\Members {check one}

Office held Name Street or P.O. Address City State

V'Zmétv fmti Mlk'}m,‘ . N'75 ﬂpo.ku“ﬂ 7@“1% Il fﬁﬁ'd/
WL‘"“L"’" &ilham May M-b. D Stplin Dr. Tiin Fadls  ZD  &330)

6. | certify that this A !‘j - i examined by me and is to the best of my
SIGNATURE 2F CURRENT RA knowledge true, copisdfnty Gl

Signature Date 7 ﬂ %

F3 g ﬁ é . % -
\_ Name e M& % Title ety #5, JJ

ISSUED: J7-08-199% < 296




