No. C 145151 Due no later than August 31, 2005

2. Registered Agent and Qffice NO PO BOX
Annual Report Form

Return to: 1. Mailing Add o tin this box rp— MATTHEW A FOWLER DMD
SECHETARY OF STATE . Matling ress orrect in this box, i applicable 347 W IDWA AVE
700 WEST JEFFERSON MATTHEW A. FOWLER, D.M.D.. P.C. I NAMPA, ID 83686
PO BOX 83720 MATTHEW A FOWILLER DMD
BOISE, ID 83720-0080 347 W IOWA AVE

NAMPA, ID 83686

NO FILING FEE IF
RECEIVED BY DUE DATE | . :

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

Office heid Name Street or P.O. Address Cuty State Zip
PRESIDENT MATTHEW A, Foacerl 347w 10wh AVE WA m o F IORHE B 3084
A e i DA HD F38L

SECA‘EM,&f (HER YL T FowieR 347 W wwd 4.

5. Organized Under the Laws of: %@L”
IDAHO Slgnaturpzm{[%{) " pate'™ -’»‘zﬂ -725—%0 (j

C 145151
Lame o ’.. MATTHE W fT H‘*U “’-/Q« Title Pfﬁ’ﬁ /DF/\J”F_'J
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