No. C 18589 Due no later than Jan 31, 2001 2. Registered Agent and Office NO PO@
Return to: Annual Report Form
SECRE.TARY OF STATE 1. Mailing Address - Correct in this box. if applicable ‘;OOAI;(%??4%IF1 7
700 WEST JEFFERSON IDAHO STATE PHARMACY ASSOCIATION, | o
PO BOX 83720 JO AN CONDIE
BOISE, ID 83720-0080 PO BOX 140117 BOISE, ID 83714
3. New Registered Agent Signature
NO FILING FEE IF BOISE, ID 83714
RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.O. Address City State 8%%
President Mic Hess 708 Vista Mosaow 1D 83
President Flect lordi Gébho Shaver P.O. B¢ 1669 Batello D 83201
lst Vice Pres Stan Gibsm 9143 Dalton Place Boise m 83704
2rd Vice Pres Cathi Ketterling 233 Risards Dr Twin Falls D 83301
Sec/Treasurer Vidki Beer 2224 Sxrise Rim Road Boise D 83705
Tmred Past Pres  Karen Fisher 21 Fast Meple St. Ste B Hailey D 83333
5. Organized Under the Laws of; 6. > X () \ MNOV. 10, 280
IDAHO Signatur 0> ;'J’L mité Date /

i et o An_Londie  3er et

Issued 11/01/2000 Do Not Tape or Staple 4025

N



