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Due no later than Dec 31, 2ﬁRegistered Agent and Office NO PO BOX
Annual Report Form ——
CRAIG A. SINKINSON

No. € 85397

Return to:

SECRETARY OF STATE 1 hlaiting Adurenss Correct i this box il aprdicable

700 WEST JEFFERSON PHYSICIAN SERVICES, P.A. 645 RIVER ROAD

PO BOX 83720 CRAIG A SINKINSON

BOISE, ID 83720-0080 PO BCX 2002 HAGERMAN, 1D 83332

3. New Registered Agent Sigrature

NO FILING FEE IF
RECEIVED BY DUE DATE _

-
4. Coroorations: Dnter Neriros and Business Acdressas of President, Secretary and Directors.
Office held Name Street or PO, Address City State Zip

Prksiocer Mauge 3. ¥Komuma M.O. 0.0, Pox b%3 Hagtaman, I §333

i:ct fres. Lray AL Siwwcinses, M0, 8 0. dox 205 Mclaw, T 3b3%
Tanoonl Mkt 3 Xwonauna, MO, Q. o 65 We@aman, IO g3330-

Sk_dl&‘mf\-\ Qg A St eson, MO, R.q. Box 2004 V‘\LO\L(,I.O 3330~

MCCALL, D 83638

5. Organized Under the Laws of. 6.

IDAHO Signature —_ DateoI 1010

C 85397 Name e AL Simansor, M2 1 FnkTm

issued 01/06/2004 Do Not Tape or Staple



