2, Registered Agent and Office NOT A P.O. BUX\‘

A C JONES TIIT mp
425 W BANNOCK

S L A B e Annual Report Form 1995
Due No Later Than November 30,

1. Mailing Address - Please Correct, If Mot Correct

SCUTHWEST IDAHU EAR NOSE AND

Return to:

SECRETARY OF STATE
700 WEST JEFFERSON
PC BOX 83720

BOISE, 1D 83720-0080

NO FEE REQUIRED 3. Organized Under the Laws of:
** FINAL NOTICE w=x BOISE 1L 83704 Ib C117660

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Namas and Addresses of ] Managers or J Members (check one)

BOISE I 83702
900 o LIBERTY 400

Office held Name Street or P.O. Address City State Zip
Pres A. C. Jones, III, M.D. %00 N. Liberty #400

VP DelRay Maughan, M.D, 900 N. Liberty #400

VP Eric T. Garner, M.D. 900 N. Liberty #400

Sect W.D. Merritt, ITI, M.D. 900 N. Liberty #40Q0

Treas Matthew B. Schwarz, M.D. 900 N. Liberty #4Q0 Boise, ID 83704

5 Signature of New Registered Agent g W
Signature Date /é//! S /f

e

Name g‘,ﬁ’;ﬂf’M&m Title _SECX (_l\ bt J

T P
DO NOT TAPE OR 738
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