No.  C141577 Dus no later than Nov 30, 2002 2. Registered Agent and Office NO PO BO)Q

Return to: Annual Report Form JULIA B MANGAN
SECRETARY OF STATE 1110 IRONWOOD DR
700 WEST JEFFERSON JULIA MANGAN NP, FAMILY PRACTICE CLINIC A

PO BOX 83720 JULIA B MANGAN ! COEUR D'ALENE, ID 83814

BOISE, 1D 83720-0080 1110 IRONWOOD DR
NO FILING FEE IF COEUR D'ALENE, | D 83814 3. New Registered Agent Signature
RECEIVED BY DUE DATE

Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name Street or P.O. Address City State Zip
FresiDenT Jueig Mangnn 1110 IRowweed DR CoBuUR b Hswve IO £38i(H
sEcremry JTnmes Mangpa 7802 w. THOMPSoN RD cosur b'AENE LD B3giH

5. Organized Under the Laws of: 6. . Wm
anaturssa AN 3-SEPT- 200>
\DAHO Signatur jﬂM/ Date . 7
C 141577 Name e Jucin MANCAN Title LAESibEN T J

tssued 09/03/2002 Do Not Tape or Staple 981

A~ ey R T, e, ol e e S A b




