fl\lo. C 116105 Due no Tater than Augusi 31,2005 2. Regstered Agent and Office NO PO Boh

Annual Report Form —THOMAS R DETAR, MD
1. Mailing Address - Correct in this box, if appiicable 323 N SPOKANE S'i'

ST. JOSEPH'S EAR, NOSE & THROAT CL! POST FALLS, ID 83854

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON THOMAS R DETAR. MD
PO BOX 83720 e VOO
BOISE, ID 83720-0080 S23NSPOKANE ST 1 &
. POST FALLS, ID 83854

NO FILING FEE IF
RECEIVED BY DUE DATE ) )
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

3. New Registered Agent Signature

Office held Name Street or P.O. Address City State Zip
Peoc: 1 “Trhemas & eTar 333 ™. SPeKane . Post Falle 1D BI85
residen oomas @ &Tar 333 M. 3p.Kane Sp. PesyFals 10 83854
\gu‘ @:s.w G Fhia Wiliams deTar B33 tJ. SpoKone Sy, Tost Falls VO F3¥5Y
v e A " s D §¥3%S
Thormas © deTav 333 N, Spekane 5t roat R 1

Treasurer

5. Organized Under the Laws of:

6. ,
IDAHO Signature _QQ%LQM____._ Date _.te \ g les

C 116105

Name =y KQ\\:} O Gubivany  Tite office Marage,
1ssued 06/01/2005 Do Not Tape or titaple 200508005339
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