/No. ¢ 70459

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

Due no later than Jul 31, 2000
Annual Report Form

1. Mailing Address - Correct in this box, if applicable

FAMILY HEALTH CARE, P.A.

1075 NORTH CURTIS, #100

BOISE, ID 83706

2. Registered Agent and Office NO PO BO%

JANE YOUNG 3
1075 N. CURTIS, #100

BOISE, ID 83706

3. New Registered Agent Signature

4.

Office held Name
Quwael,
presida.f /

and \loum9 1625 N - Curtis =t 106

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

Street or P.O. Address City

0

Boise idahe k270,

(15 NCahs sie i Bors¢ Ty g3

State Zip

5. Organized Under the Laws of:

5 ,
IDAHO Signature\)a/H %U\Jﬁéc%/ Date _2~! 4 -
K C 70459 Name S5 Jome YO_"Y‘O} Time 1204
Issued 05/10/2000 Do Not Tape or Staple 20



