Annual Report Form
1. Mailing Address - Correc
PREMIER EMERGENCY PHYSICIANS OF IDA

1717 MAIN ST STE 5200
DALLAS, TX 75201

N o C 145510 Ti Due no Iaté'riii'\_an September 30, 2004 1 2. Registe;ed Agent and Office NO PO BOX
No. ; 4‘

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, 1D 83720-008C

CORPORATION SERVICES COMPANY
1401 SHORELINE DR STE 2
BOISE, ID 83702

»t in this box. f applicable

| | Registered Agent Signature
NO FILING FEE IF \ }

RECEIVED BY DUE DATE | . S —
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held ~ Name Street or PO, Address | City State Zip
SeleDFheor Joseph bt 111 Mo 5 SO pules K 7500

_ I B
5. Organized Under the Laws of: 6. Z . =it
IDAHO \ Signature : _,/" TS Date 6””4#4
L C 145510 Name;]”?fﬂi?' Jyﬂ_/ﬂlﬁjﬁuwm Tite S pfﬁt(/ —

Issued 07/01/2004 Do Not Tape or stapie 20040801969




