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2. Ragismred Agent and bfflce NOT A RO, BOX )

idaho Corporation Annual Report Form
JOHN W. 0BRAY, v,.0,
Return To Dus No Lster Than 366 SOUTH THIRD wceoT
Aelelree - ' B T
Secretary of State ' .
Room 203, Statehouse JOHN We OBRAY, M, Dusr 2,4, SODA SPRINGS 10 RERTA
Boise, ID 83720 JOHN W, OBRAY, M,D,
366 SOUTH THIRD WEST 3. Incorporated Under The Laws
*% FINAL NOTICE #« o 1p
NO FEE REQUIRED ~S0DA SPRINGS 10 83276 NO: 59978
4. Names and Addresses of Officers and Directors i
Name ity State Zip
President:  John W. Obray, M.D. 366 South Third West Soda Springs ID 83276
Secretary.  Mary 5. Obray 366 South Third West Soda Springs ID 83276
Directors:  John W. Cbray, M.D. 366 South Third West Soda Sprimgs  ID 83276
oot -7 1993

5. Nature of Business 8.1
true, correct -3
physician/surgeon signature W %
Nﬂm mww\: W- Cbray.r M.DDI p-’A-

certify that this Annual Heport has been examined by me and |s to the best of my knowledge
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