2, Registered Agent and Office NO PO BOX

VINCENT L WILLIAMS DMD
590 FALLS AVE
TWIN FALLS, ID 83301

Due no later than March 31, 2005
Annual Report Form
1. Mailing Address - Correct in this box. if applicable

VINCENT L. WILLIAMS D.MD., P.A.
590 FALLS AVE
TWIN FALLS, 1D 8330°

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, 1D 83720-0080

ew Registered Agent Signature

a.

NO FILING FEE iF
RECEIVED BY DUE DATE

+ Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

_Office held ~ Name Street or P.O. Address City State 7ip
’-—*
Resaat Jneen b Ll S Fuls D T 337
S9s Sf; Ane o . o

zod Under the Laws of:

IDAHO
C 123304

5. Organi

Signature: _ / Date _,L'_Q.’ O.{
Name £ _Yimogn mpent L Wuviwr e  Preale

1ssued 01/03/2005 Do Not Tape ar Staple 200503003354




