m

i (/NO C 65631 Annual Report Form 19934 |2 Registered Agent and Office NOT A P.O. BO?\
: Due No Later Than Novernber 30, 8. K ARBON v.p
Return to: ili dress - Plea ct, If Not © A o TeT.
ESECRETARY OF STATE 1. Mailing Address - Please Correct, If Not Correct 2860 CHANNING WAY, SUTT
700 WEST JEFFERSON Re K. ARSON,s M.D., P.A.
PO D 200080 ReKe AR3ON, #M.D. IDAHD FALLS ID 83401

NO FEE REQUIRED 2860 CHANNING WAY, SUITE 16 3. Organized Under the Laws of:

* FIRST NOTICE =* IDAHD FALLS I B3421 10 t 65631
4. Corporations: Enter Names and Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of O Managers or O Members (check one)

Office held Name Street or P.O. Address City- State Zip
PRESIDENT R.K. ARBON, M.D. 1860 MALIBU IDAHO FALLS, IDAHO 83404
SECRETARY MARY ELLEN ARBON SAME ADDRESS
DIRECTOR R.K. ARBON, M.D. SAME ADDRESS

6. | certify that this Annual orf has been examined by me and is to the best of my
NATURE OF 3USINESS knowledge trus  odmplete. % 9
Signature Wy Date 42 = |~ é
-
AYSICIAN Name Goreq o ~A/WM1/ Title @L
e ) — =/ S —/
ISSUED: J7-06-199%

7474



