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Annual Report Form
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2. Registered Agent and Office NOT A P.Q. BO)(\

Due No Later Than November 30,

. Maifing Address - Please Correct, If Not Correct

33¢ JONYIN

JOAUYN 3. 3RAY
232 TANYDY RIM RD

TaIN FALLCS [0 47321

700 WEST JEFFERSON JOHY 3. 3RAYS
PO BOX 83720 ONN :
BOISE, ID 83720-0080 4on
NO FEE REQUIRED
* FIRST NODTICE =« TWlN

3. Organized Under the Laws of:

i7 L 67357

Office held Name

SecatTARYy Eved F.&ray

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

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

Street or P.C. Addrass

Presdont  Torin BGRAY  §32 Cowyon Rim ©d  Twid FRLLs Tp  §330/

City- State Zip
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NATURE OF 3JSIM:zSs

MEDICAL PRA(TCE

6. | certify that thig-#
knowledge true!

£
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