i, v e w1 T e SATRAER TR

[

No.  C 90647

Retum fo:
SECRETARY OF STATE
450 NORTH FOURTH STREET
PO BOX 83720
BOISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

Due no later than November 30, 2008
Annual Report Form

A o Do app ple

MICHAEL J. FLORENCE, D. MD., MS.,
MICHAEL J. FLORENCE

140 E BOISE AVE

BOISE, 1D 83706

2, HegistafedAgemandOlﬂoeNOPOBOX

e e o et " S, T SR

MICHAEL J. FLORENCE, D.M.D., M.S.
140 E BOISE AVE
BOISE, ID 83706

3. Naw Registered Agent Signature

_Officebheld  Name

fﬁ- s¢ don? -—Mfa‘#ﬁl

4. Corporations: Enter Names an

T flegbnckE 40 E Bol

Secfrtt Ry - Wl 05 Lo fesechd -5 sk ﬁw

Street or P.O. Address

d Business Addresses of President, Secretary and Directors.

State Zip

e JUE Baﬁt" ‘_t.,é»(o §g7o/
2 WE /5"&[{5 fo/ [0 5704

5. Organized Under the Laws of:

IDAHO Signamml o--t-// Date _Z_ZL__K——
C 90647 Z : é
Name [t Title
ssued 09/02/2008 20081 1000706

Do Not Tape or Staple ,/

gl i i -




