e

MSTRUCTIONS ON REVERSE SIDE

ISSUED: 10=04=1990

No. 87278

Return To

Secretary of St’aie
Room 203, Statehouse
Boise, ID 83720

*% FINAL NOTICE »+
NG FEE REQUIﬁED

Idaho Corporation Annual Re[*irt Form

off

Due No Later Than November 1,

| 2. Registered Agent and Office

1. Mailing Address — Please Correct

TIGERT CLINIC, P.A.
RUSSELL TIGERT, M.D.
20 EAST SECOWD SOQUTH

RUSSELL TIGERT MaD.
20 EAST 2ND SOUTH

S0DA SPRINGS b RIZTAH
3. Incorporated Under The Laws
of ID

Note :

We ?‘/}'n/(' that 1h/is (‘ooy/;ara';éb.&z
no /ofyf’r ex/ts 1,

5008 SPRINGS I0 BE276 NO: D4B778
4. Names and Addresses of Officers and Directors '
Name Street or P.O. Address City State Zip
President:
Secretary: ———2 Faul Wi Johns MD. 20 & 242 seuth, Sodn Springs, Zdako 8727
Directors: :

5. Nature of Business

Ph hysician

true, correct and complete.

Signature
{Tvped or

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

Name enraq;

Date /g/m/;;&

Title

Aéfnif /1"4




