Annual Report Form
1. Mailing Address - Correct in this hox, if

SAMUEL S. GIBSON, M.D., P.A.

No. C 140486
Return to:
SECRETARY OF STATE

700 WEST JEFFERSON
PO BOX 83720

BOISE, ID 83720-0080 5680 WEST GAGE
NO FILING FEE IF

RECEIVED BY DUE DATE

BOISE, ID 83701

Due no later than Aug 31, 2002

2. Registered Agent and Office NO PO BOX

SAMUEL S GIBSON
5680 WEST GAGE

apphicable

BOISE, iD 83701

3. New Registered Agent Signature

4. Corporations: Enter Names and Business Addresses of Presi

Office held Name Street or P.O. Address

Pmst.dgv\.'{' ,_Smud S. Gibsan

SQ.Q'C,“’II\[ j&w\(b W. Gibsﬂl\-

\

(120 Houston. Roack

tze Houstor Koad

dent, Secretary and Directors.

City State Zip
B b %3106

5. Organized Under the Laws of-

:ignaturmmate 8/5@ /OZ_.

IDAHO
\__ C 140486 Name fres” 5.A: M 6 { BSC)M Title —
Issued 06/03/2002 Do Not Tape or Staple 2696

e it s T P

——




