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No. Wsho Corporation Annual Rq‘post Form ZARnglstet:o: 3%9;“ an; Ofgnce NOT A P.O. BOX
LY r abWe
Return To Dus No Latar Than November 1. 2860 CHANNING WAY, SUITE

Secretary of State 1. Manhireg Address Filoasa Correct, H Not Correct

Room20v3,8tatehouse Re Ky ARBON, MoDer P.A. IDAHO FALLS ID 83401

Boise, ID 83720 ReKe ARBON, M.D.

2860 CHANNING WAY, SUITE 3. Incorporpged Under The Laws._
* FIRSY NOTICE » of
NO FEE REQUIRED IDAHO FALLS 10 83401 0000 NO: 65631
4. Names and Addresses of Officers and Directors H
Name Street or P.Q. Addregs City State Zip

President. R,K. ARBON, M.D. 1860 MALIBU, IDAHO FALLS, IDAHO 83404
Secrefary.  MpRY ELLEN ARBON SAME ADDRESS
Diectors:  R.K. ARBON, M.D. SAME ADDRESS

5. Nature of Business
PHYSICIAN

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

Date '7-.-/[“?2

true, correct and com%
Signature
Name m""” J
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