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No. C 46180 Annual Report Form

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PQ BOX 83720

orre

Due No Later Than November 30,

PAYETTE LAKES MEDICAL CLINIC

2. Registered Agent and Office NOT A P.0. BOX\

EDDIE J- DROGEI M-D.
200 WEST FOREST STREET

1999

BO‘SE, ID 83720-0080 EDDIE J- DROGEI MD MCCALL ID 83638
NO FEE REQUIRED Pa 0. BOX 1047 3. Organized Under the Laws of-
* FIRST NOTICE = MCCALL ID 83638 ID ¢ 46180
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of 3 Managers or O Members (check one)
Office held Name Street or P.0. Address City State Qp
Pasde Eddig D e MD o Pox 7138 M TD 8363
, Ocke MO PO T4l Mclad  TD 363§
Scehomy,  Dan Odeimillers i
b QackioMD PO Eox 15 Me@dt  IB - 53639
Direcrti Jm A0 Po Aur 33 \e call 1D 8%@_%8
Di recAy” axe. Hodl. MD 19178 e
] - ]
Diechs Lok Meske MD 1045 \alley Bn . el 2D 8263Y

5. Signature of New Registered Agent

6. . /3'
@gnaturé ) %\N\&e 7 Z ‘ﬂ

(Typed or

Name Printed)
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ISSUED: D7-03~1999
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