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Return to:
SECRETARY OF STATE

700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

NO FILING FEE IF

Due no later than Oct 31, 2002
Annual Report Form

FAMILY DENTAL CENTER OF MOSCOW, P.C
2016 W PULLMAN RD STE C

MOSCOW, ID 83843

2. Registered Agent and Office NO PO BOX\

JEFF KLINE
2016 W PULLMAN RD STEC

MOSCOW, ID 83843

3. New Registered Agent Signature
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Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
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it ons D &5575"5
‘¢ (C v

5. Organized Under the Laws of:
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