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No. © 20300 Lue no 1ater wnan October 31, 2605 2. Registerac Agent and offig

Annual Report Form
1. Mailing Address - Correct in thjg box, if applicahle
IDAHO EMERGENCY PHYS!CJANS. P.A,
8.

2312 NORTH COLE, STE,
BOISE, 1D 83704

e NO PO BOY

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOx 83729
BOISE, Ip 83720-0080

NO FILING FEE IF
RECEIVED gy DUE pDATE

4 Corporations: Enter Name

Office held Name Street or .0, Address City State Zip
4 .~ ____T_ﬁ—"—— —_—
Chrur [Resdlun red K. Nort(loie, ST B Db T 83704/
maerf}'{ﬁiiii hee Binsion_ 2212 North Cole, Sl Rpioy D 82704

Viee Bped dong Wit ton thn 2212 Neoyvin Cole, Se B Roiey Ib 83704
Manes

5. Organized Under the Laws of:
IDAHO

6.
!
Signature 4‘ L Date 6 11/os

C 50300 - — Yy
Name mres™ 1 D P b rSbn Title £=¢ ¢¢ fivp DV o fog
Issued 08/01/2005 Do Not Tape or Stapte 200510004527




