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Due no later than July 31, 2004
Annual Report Form

1. Mailing Address - Correctin

LEWISTON EYE CLINIC, P.A.
E. M. BALDECK

2214 VINEYARD AVENUE
LEWISTON, ID 83501

this hox if applicable

2. Registered Agent and Office NO PO BOX

EUGENE M. BALDECK
2214 VINEYARD AVENUE
LEWISTON, ID 83501

3. New Registered Agent Signature

Office held Name

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

Street or P.0. Address
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