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No. idaho Corporation Annual Report Form

Dus No Later Than November 11992

Return To
Secretary of State
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2. Registered Agent and Office NOT APO.BOX

GEORGE F. CHANDLER
644 NORTH HIGBEE

Room 203, Statehouse SNAKE RIVER DENTAL LAB, INC. IDAHO FALLS ID 83401
Boise, ID 83720 GEORGE F. CHANDLER
251 NORTH 3 WEST 3'",°°"°°i“ﬂ"’”“°°”“°‘~a‘"s
* FIRST NOTICE » o
NO FEE REQUIRED RIGRY ID 83442 0000 NO: 50698
4. Names and Addresses of Officers and Directors
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5. Nature of Business

true, correct ag complate.
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8. | certify that this Annual Report has been examined by me and is to the best of my knowledge
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