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/No. € 51430

RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Returh to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID §3720-0080

NO FILING FEE IF

Due no fater than May 31, 2007 2. Registered Agent and Office NO PO BOX

. Annual Report Form TED EPPERLY MD
g Addre orre ho B D1€ 717 NORTH RAYMOND
FAMILY PRACTICE RESIDENCY OF IDAHO, BOISE, ID 83704

TED EPPERLY MD
777 NORTH RAYMOND STREET
BOISE, ID 83704

3. New Registered Agent Signature

Office held Name

Oye. Miached LIS

Street or P.O. Address City State - Ze

5. Organized Under the Laws of: 8. . /
DAHO K o Yl
e S EQL o RO
TrmimmnnT 200705000413

Do Not Tape or Staple




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

Office Held. Nam! get of PO Box.

President Sam Summers, M.D. 1819 Ellis Avenue D
Chairman/Program Director_|Ted Eppert  M.D. ymond Street iD | 83704
Director Rich Augustus, M.D. [222 East L.ogan Caldwell| 1D | 83605 ;
Director Jim Blackman, M.D. Boise | 1D | 83704
Director John Boice. M.D. Boise | iD | 83702
Director Gary Fletcher ____ |190 East Bannock Boise | ID | 83712
Director James Girvan, Ph.D. IEI 83725 |
Director Karen Kellie nmlm 83638
Director i III 83704
Director 100 East Idaho Street, Suite 302 Boise | ID | 83712
Director m 83706 |
Director Wlﬁl 83701

Director Scott Smith, M.D. 500 West Fort Street Boise ID | 83702




