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e No Later Than November 30, . -
' {_R‘-'f“”‘ to; 1 Mailing Address - Please Correct, If Not Correct | JERREL COLLTNS
SECRETARY OF STATE 9 n0ress - Please Correct. if Not Correc A4S EVERETE g7~
- 700 WEST JEFFERSON MEDTICAL CLINIC PHARMACY ., 16116 Homedale Rd.
PO BOX 83720 ‘ ; ; )
BOISE, ID 83720-0080 ;ggﬂ;ﬂﬂgbtt;ﬁs CALDWELL 1D 83405
NO FEE REQUIRED ‘ 2T = 3. Organized Under the Laws of:
* FIRST NOTICE » CALDWELL Ip 83405 Ip C 34789
4. Corporations: Enter MNames and Business Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of [ Managers or (1 Members {check one}

Office heid Name Street or P.O. Address Cit State Zip ‘
President Terrel A Collins 16116 Homedhle Rd Caidell o 83505
Secretary/Treas.  Fathleen Am (blling 16116 Homedale R Caldweil 1)) 83606
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Sigpature : M’? Date Y15/8
Name [irece Terrel A Collins Title __Pregidemt
12738
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