NG FEE REQUIRED

HeE'fEEInRE?I:'ARY OF STATE 1. Mailing Address - Pllase Correct, if IMo Correct 15 PIME §T
700 WEST JEFFERSON PAUL B. HEUSTON, M.D., PaA.
PO BOX 83720 PAUL B. HEUSTON, M.D. GOODING i 83330
BOISE, |G 83720-0080 616 PINE ST

* FIRST NOTICE = GOODING Ip 33330 1D C 58405

Due No Later Than November 3, | PAUL 3 REUSTONs M.D.

3. Organized Under the Laws of:

4. Cerporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of [ Managers or O Members {chack oneg)

Office held Name Street or P.O. Address City State Zip
President Paul B. Heuston,MD 616 Pine St. Gooding I4d. 83330
Secretary Beverley A. Heuston 616 Pine St. Gooding Id. 83330

§. Signature of New Registered Agent

% g £

Name J@ed_Paul Title _Jlnesaxhant____t7
5591

DO NOT TAPE OR STAPLE




