/No. C 145730 Due no later than October 31, 2004 2. Registered Agent and Office NO PO eox)
Annual Report Form

R?;@RtETARY OF STATE 1. Mailing Address - Correct in this box. if applicable gﬁN\‘Q”l&gﬁtiVéEgﬁ gl‘IPN STE 400
700 WEST JEFFERSON DONALD L. WEESE M.D., P.C. TWIN FALLS, ID 83301
PO BOX 8372C DONALD L WEESE
BOISE, ID 83720-0080 PO BOX 5328

TWIN FALLS. ID 83303 3. New Registered Agent Signature
NO FILING FEE IF
RECEIVED BY DUE DATE

4.

Corporations: Enter Names and Business Addresses of President, Secretary and Directors,
Office heid Name Street or PO. Address City State Zip

Resident ToddLijeese Pe.Pox 5299 Twnfalb Tdahe 53303
5@(.’91%1%/ Tans Weese PO Taxs334  Twin falls Tdaho  $3303

Direater Dorald L Py Bov53 Twinkale Tde £3203

5. Organized Under the Laws of: 6. - / / ]
IDAHO Signature 72200 L7 s pate . S/RE/F
N C 143730 Namelr 21715 BEESE Tt OECre trr =

Issued 08/02/2004 Do Not Tape or Staple 20041002489




