WSTRUCTIONS ON REVERSE SIDE ISSUED: QU6=30=1%90
- - -
No. .>1¢¢ Idaho Corporation Annual Report Form 2. Registered Agent and Office _ )
Due No Later Than November 1, 1990 WILLIAM B. GO0DMAN, M.D,
Return To 0 g A
1. Mailing Address — Please Correct 460 EAST Q4K
Secretary of State . :
B 0 yaaohouse IDAHO ORTHOPAEDIC & SPORTS POCATELLO I0 93201 345
‘ WILLIAM B, GOODMAN, M.D. 3. Incorporated Under The Laws
460 EAST 0AK of ID :
NO FEE REQUIRED POCATELLD ID %201 NO: 082395
4. Names and Addresses of Officers and Directors

Name Street or P.O. Address City State Zip
President; M.R. Mickelscn 460 E. 0Oak Pocatello ID 83201
Secretary: Nancy A. Goodman 460 E. Oak Pocatello ID 83201
Directors:

5. Nature of Business 6. | certify that this Annual Report has been examined by me and is to the best of my knowledge
true, correct and complete. /
PhYS icians' Office Slgnature ﬂ Date % /7/41 ,
Name [Fedf Title W y

\.




