Due no later than February 28, 2006
Annual Report Form

1. Mailing Address - Correct in this box, if ap

IDAHO PAIN SOGIETY, INC. (THE)
SHER! SASS

305W JEFFERSON ST

BOISE, 1D 83702

2. Registered agent and Office NO PO

SHER| SASS
305 W JEFFERSON ST
BOISE, \D 83702

Return 107
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, 1D 83720-0080

3. New Registered Agent Signature
NO FILING FEE IF

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

Office held Name Strest or P.O. Address City State Zip

Stresf or ¥ A= fr=—==

B

zed Under the Laws of: 6.

IDAHO
C 159051

5. Organi

(Typed of
Name prnied)

_a anind 005/



Idaho Pain Society
305 W Jefferson Street
Boise ID 83702

J. Tom Grissom, MD- President
2841 Juniper Drive
Lewiston ID 83501

Richard DuBose, MD- Past President
8950 W Emerald #168
Boise ID 83704

James Morland, MD- Secretary
6140 W Curtisian Ave #400
Boise ID 83704

Monte Moore, MD- Treasurer
PO Box 1128
Boise ID 83701

Barbara Quattrone, MD- At Large
PO Box 1128
Boise ID 83701

Richard Radnovich, DO- At Large
4850 N Rosepoint Way #100
Boise ID 83713




