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(No. ) Idaho Corporation Annual Report Form 2. Registered Agent and Office NOT A PO, BOX_ )
Return T Dus No Later Than November 11992 MICHAEL $S. BAKER
eturn 1o 755 WOSPITAL WAY, STE. A=Y

o Coeeect, 18 Mot Correct

. T Moty Addedre s
Secretary of State

Room 203, Statehouse | FAMILY PRACTICE GROUP, P.A. POCATELLO 10 83201
Boise, ID 83720 MICHAEL §. BAKER
- 3. Incorporated Under The Laws
755 HOSPITAL WAY, STE. A=Y of
* FIRST NOTICE »
NO FEE REQUIRED POCATELLD I0 83201 Q00O NO: BBé&41
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State &
Pragident: Michael 5. Baker, M.D. 2240 Pocatello Creek Rd. Pocatello ID 83201
Secretary: Suzanne Baker 2240 Pocatello Creek Rd. Pocatello ID 83201
Directors:
owledge

5. Nature of Business

8. | certity that this Annual Beport n_axamined by me and is to the best of my
true, cormegt and compjsfe. /
- >
Signature ) Date 7 ? 7 Q

. Physician's Office

Name ffei’Michael S. Baker, M.D.

Tile Péésident
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