T L1idagd Annuai Report Form 1993 12. Registered Agens a-n;j Qffice I"_JCST A P.D: BOX\“
Due No Later Than November 30, TIM  CHARLES

1. Maiting Address - Please Sorrect, 1f Mot Correct 1058 AIRPORT RD
 FLIGHT DOCTOR, INC. (TVHE)
FEIM—CHAREES BURLEY It 83318

NO FEE REQUIRED 90 Hox \ST 3. Organized Under the Laws of:
**% FINAL NOTICE #=x BURLEY ID 83318 I €110324

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of Managers or O Members (check one)

E Return to:

: SECRETARY OF STATE
[ 700 WEST JEFFERSON
, PO BOX 83720

5 BOISE, 1D 83720-0080

Office hetd Name Street or P.Q. Address

City State Zip
Denk TeaOnartes RO bew. 157 bocle ™ 33313

Veeasurer &

Dimd?br

i P _ Burte ) B3

£ 3 ; qu ¥evie Gennacy Wi s aE NIy

Direckor
5. Signature of New Registered Agent 6.

Signature Date m\‘ab\%

- % -‘-
Name [ KP\H(\ Geohacy Tire Nice - Pres j

usBs TREeT DO NOT TAPE OR STAPLE 3 | 1704




