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- . N
No. - :c279 Idaho\C/orporatlon Annual Report Form -+ fj %e&stered Agent and Office
Return To Due No Later Than November 1 * 3‘-" ) \ ",j DOUGLAS O SMITH
— LA KRR 2
Secretary of State 1. Mailing Address Please Correct ,“"”/ LY 134 4th Ave. West
Room 203, Statehouse DOUGLAS 0. SHIFH, JRu, M“% GOODING ID 83330 1%

Boise, ID 83720

DOUGLAS /0. S™MiTH JR

) ! 3. Incorporated Under The Laws
PIO- EO'P('“ 97 : ID .

of
NO FEE REQUIRED GOODING 10 83330 NO: (45379
4. Names and Addresses of Officers and Directors 4
Name Street or P.O. Address City State Zip
President: Douglas O, Smith, Jr., M.D.P.A. P.O. Box 297 Gooding Idaho 83330
Secretary: Louise Smith P.0. Box 297 Gooding Idaho 83330
Directors: Same as above
5. Nature of Business 6. | certify that this Annual Report has been examined by me and is to the best of my knowledge

Doctor of Internal Medicinetrue, correct and complete.
and respiratory diseases s.gnamra, ,M Dete /O "2 X—FO

\. Name G2y //Cc:u.n.rg- é‘ . 5 Ad I Thle (/s e PRES I DEAT- J




