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Annual Report Form
1. Mailing Address - Correct in this box, if applicable
MICHAEL E. PETERSON, D.D.5., P.A.
MICHAEL E PETERSON
5355 W STATE ST
BOISE, ID 83703

" No.

Return to:

SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BQISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

2. Registered Agent and Office NO PO BO%

T MICHAET E PETERSUN
5355 W STATE ST
BOISE, ID 83703

3. New Registered Agent Signature

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

Office held Name Street or P.O. Address State Zip
feecide ni Michae] E.Pei-ersof\{pos 5355 W. Stake St BorvsE ) 6371073
&Crezfmtl\ &-}L‘ . katrmn '# i I e
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5. Organized Under the Laws of: 6. ’... 4/
g)?g's%m Signature ate I/Z / Oé‘)
Name oo Mi s . Title_Preseclirat™
Issued 01/04/2006 Do Not Tape or Staple 200603006520
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