“No. C 51598

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, 1D 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

Due no later thanﬂJune 30, 2005

Annual Report Form
1. Mailing Address - Correct in

PIONEER MEDICAL CLINIC, INC.
JAMES MALLORY

P. 0. BOX 340

PIERCE, ID 83546
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PIERCE, ID 83546
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Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
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5. Organized Under the Laws of:

6.
Signature _ToomramNe Ve

Date L/ 'l 2"0 b/

IDAHO n M
\ C 51598 | Name 71/ Foeee S N\Q\\O N Title @Veﬁ“f cle wt
Issued 04/01/2005 Do kTét Tape or Staple 200506003788

o b R

- - L Y



