R

SR ST

i

it
A

.u

INSTRUCTIONS ON REVERSE SIDE ISSUED: Dem3u-1y¥y
Ve - - ~
No. 73591 {daho Corporation Annual Report Form 2. Registered Agent and Office
Return To Due No Later Than November 1, 1990 . JOHN Mo SMITH ‘i‘*
1. Mailing Address — Please Correct - 2311 PARK AVENUE, SULTE &
Secretary of State -
gof)mfg%;%ehouse JOHN M, SMITH, M,D., P ﬁ. BURLE? ‘ D Bm3I31R 1
oise, JOMN M. SMITH 3 /%ﬂ' ;
3. Incorporgted Under The Laws
EBAN) PARRS AVENEL] BUARES ) reorporgl Y
. 'NO FEE REQUIRED Rumeryy Ideho 83330 51344 NOT 073591 |
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President: 0,40 M1, Smith, H.D. Weatenn flontana Clinic 515 W. Front Stneet, Missoula,

Secretary:

Directors: mﬂftgcmat Stocken, RR 5, Box 70, flontana 59802
/'?upeftt, ldahko §3350

Sohn fi. Smith, N.D. Weatenn Montane Clinic, Miaroula, Montana 59802
575 Weat Front Stneet

5. Nature of Business 6. | certify that this Annual Report has been examined by me and is to the best of my knowledge
true, correct and complete.
Medical Signature /)?a,raa,f et SheAer pete 7~ /590
N Name GEg” 7 THe Secse F Hr y .




