Eotia i aS L S

INSTRULTIONS ON REVERSE SIUE

F e Y Wi ¥ 4 P Sl W 2l . . |

’;O. 48477 Idaho Corporation Annual Report Form’ 2. Registered Agent and Officeé NOT A P.O. BOX )
BOYD K SIMVMONS MD
Return To Due No Latar Than Novembes §0; 104 SOUTH DAISY STREET
1 Rlaibing A e Do WA D!
Secretary of State SALMGN MEDICAL CEMTER: Pe A. SALMON ID 834467
;“g";mz%" BOYD K. SIMMONS, M.D. |
ID 83720-00 PO BOX 2083 3. Incomorated Under The Laws of
- FINhL NOTICE % IDb
MO FEE REQUIRED SALMON 10 B3457. N0 4Ba77
4. Names and Addresses of Officers and Directors _
Secretary: £3
i ' BYe 7
Directors: 80/0( A Sorrrrorss O PReox ROF3 o_ya/mm pays
. —_ L 7
Kichard Jmth  FO. Box 083 Jotnzon IO F376

6. 1 cerlify that this Ann
complete.

Signature '

5. Nature of Business

um has been examined by me and is to the best of my knowledge true, cormect and

Date LE)'B"‘LS’

(Typed or

Arfhoe D, Eacl

Tte T renident

“



