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Directors:

No. 07144 ‘ idaho crpuwramicm Annual Hepo Fo‘ 2. Registered Agent and Office
‘ ‘ THOMAS Ge SMITH, MuDa
Return To Due No Later Than November 1.4 4 ¢ 222 NORTH SECOND, STE. 311
Secretary of State 1. Mailing Address — . R : ) N
RaomZﬂaismtehouse THOMAS Gn SMITHI MnDul P-JA; ‘@‘UIM”’ ID‘ 1”3?‘32
P.0.BOX 83720 THOMAS Se SMITH, M Da ‘
Boise, ID 83720-0080 <2< NORTH SECOAND S5T.r, #3111 - 3. Incorporated Under The Laws
* FIRST HNOTICE = of In
NO FEE RZQUIRED B80ISE I0 83728 MOy G744
4. Names and Addresses of Officers and Directors ‘
Name Street or P.O. Address City State Zip
President THOMAS G. SMITH, M.D. 1735 Claremont Dr Boise Ip 83702
Secrelary: ypaN B. SMITH 1735 Claremont Dr _Boise 1D 83702

5. Nature of Business

medical practice

6. 1 certify that this Annual Report has been examined by me and is to the best of my knowledge

true, corree theomplete.
7 . v £
Signature P bt N T K Date T=~15-94

Name G *7-7JEAN B. SMITH Tile  Secretary Y,




