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Sacretary of State
Room 203, Statehouse
Bolse, ID 83720

* FIRST NOTICE »
NO FEE REQUIRED

1 Fﬂ whney feleiye

wARRY R. CDELANE, MuDuy © A, LEWISTEN

INGTAUCTIONS ON REVERSE SIDE Al iie a9 q4ones
(No. 78770 idaho Corporation Annual Report Form 2. Registered Agent and Office NGT AP.O. BOX )
Due No Later Than November 1, LARRY R. LELANE
Return To S 332¢ FOURTN STREFT

It 83501

Preaident:
Secretary:
Directors:

4. Names and Addresses of Officers and Directors

Lanny R. Delane, M.D.
Chend E, Delane

3. Incorporated Under The Laws

LARRY Ra. DELANE, M,D,
3326 FOURTH sT,
of ID
LEWISTON I0 53521 NO: 73773
MUST BE P OR TY
Name Street or PO, Adkirege Clty

3434 Selway Drive
3434 Setwar Dnive

Lewiston, Idaho
Lewiston,

State Alp
83501
Idaho £3501

5. Nature of Business
Medical Docton

Family papotice
N,

true, correct and complete

Signature 2@ Q%’ Ko

Date

8. | certity that this Annual Report has been examined by me and is to the best of my knowledge

7-12-93

Name froes Che)u £, UVelane
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