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No. “4172 idaho Corporation Annual Report Form 2. Registered Agent and thce NOT Al Wﬂam
Return To Due No Later Than November 1, RODERICK J POYNQ®

Secretary of State

775 STATE STREST

T Noibiteey Akl

GTEVER PROFE‘SSIONAL ASSOCIATION

Room 203, Statehouse WEISER T 83472
Boise, ID 83720 RICHARD Jo. GIEVER, “Y.D.
360 EAST LIBERTY STREET 3. Incorporated Under The Laws
«x FINAL NOTICE #= ! of 19
NO FEE REQUIRED WEISER 10 83472 NOT 44172
4. Names and Addresses of Officers and Directors MUET BE PRINTED OR TYPED
Name Street or P.O. Address Gity State 4o

President: RICHARD GIEVER 11 Hillside Wet ser Idah 83672
Secretary: KYLA DICKERSON 1500 East Main Weiser Idalko 83672
Directors:

5. Nature of Business

Medical Clinic

8.1 certify that this Annual Report has been examined by me and is to the best of my knowledge
true, correct and complets.
Signature vheck s

Neme f7oes La Dickerson
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