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Return To Due No Later Than November T | ARNOLD E. ALLEMAND
Secretary of State 1. Mailing Address — Pleasq Correct #25 MERIDIAN MINT CENTER
Room 203, Statehouse
Boise,. ID 83720 QUALI=DENT DENTAL CLINICS., MERIDIAN ID B3642
ARNOLD F. ALLEMAND 3. Incorporated Under The Laws
25 MERIDIAN MINI CENTER of Ib '
x®*% FINAL NOTICE +*x |
NO FEE REGUIRED MERIDIAN ID B364¢ NO: D&278%9 i
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President: A E. ol E A Ay LI M n, Corlh ME clrdr— | g FI€qga
Secretary:
Directors:
5. Nature of Business 8. | certify that this Annual Report has been examined by me and is to the best of my knowledge
2 true, correct and complete. :/ /
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