Due 1o iater tinan novemier .50 2003 2. Registered Agent and Office NO PO BOX

No. C121812
Return to: —_— Annual Report Form
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700 WEST JEFFERSON MEDICAL RESOURCES OF IDAHO, INC.
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Qresident williomn Schukert, M.D. ?D  Box 4182 WH? Ty 33905
Secretary Drew eBolests, MD. ‘?D B N1E2 Faealello =0 =239Q5
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