i. :‘;“: _— e ...'.n_: .... PRI ot B LR R R PRSP )
: (0 f?‘? 527 ldaho Corporaﬁdn Annual Report Form © . |2 Registered Agent andOfficT: NGT A P.O. BOX ™
| . EOBERT H. FRYEDMAN, M.D. :
' | Retum To Due No Latar ’n'van Novemds@:ms 204 FORYT PLACE :

_ '1 B nlmr; «\Mn:‘s:; - P :

j Secretary of State. - - - - | R P o BOISE I DR 5 3 51

: 700 W Jeffersan ROBFﬁT Ha FPIEE*‘!AN: M. 0. _ f

;PO B 204 FORT PLACE : ‘3. ncorporated Under The Laws of

f * 'fgé"r”fi?ﬁ?”@s * ] 1D ..
(| NO FEE REQUIRED 501S¢ 10 83771 NO: 91837 :
¢ | 4. Names and Addresses of Officers and Directors ‘- .

i | President ~Michael S. Weiss, MD P.O. Box 1128 Boise D

i | Secretary: Robert H. Friedman, MD P.0O. Box 1128 Boise ID 83701

' | Directors:  Michael S. Weiss, MD P.O. Box 1128 Boise ID 83701

! Robert H. Friedman, MD P.o. Box 1128 Boise ID 83701

W. Michael Breland, MD P.0O. Box 1128 Boise ID 83701
Monte H. Moore, MD P.O. Box 1128 Boise ID 83701

K

- [5. Nature of Business 20 :nc:::t? thattﬁAWs to the best of my knowledge true, correct and
: Medical Practice Signature vate /7105

ny Name (Tt or RObert {H E‘rledman, MD Te CEO/Secretary )

&



