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No. > QON“ Idaho Corporation Annual Report Form 2. Registered Qge;tgagd Office
Retursi To Due No Later Than November 1,1¢8¢ 1408 W. BANNOCK STREET
Secretary of State 1. Mailing Address — Please Correct 50074 :
B Room _,Cﬁiéiéﬁéhse BOISE PODIATRY CLINIC, PLA. ROISE 83702
~17 p oxtr  [COE Ja PARKER
Boise, |D. GMZQ. A TE
SEC. Ul ™ 1408 W. BANNOCK STREET 3. Incorporated Under The Laws
e of IDAHD
NBgF St AguBfe P brse 10 83702
" NO: S0O74
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address Gity State Zip
President: d oe a’fw £ cenme Q/A: v e
Secretary: 397 cer 3 ,{é I @' e
Directors:
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5. Nature of Business 6. | certify that this- Annual Report has examined by me and is to the best of my knowledge
C/ true, correct and copplete.
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