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o b / Annual Report Form 2. Registered Agent and Office NOT A P.O. BOX
E No. €127000 Due No Later Than November 30, 19299 < £ rsom
B
; RBEEEE”RED;ARY OF STATE 1. Mailing Address - Please Correct, If Not Correct 1007 :H 11TH ST
D 700 WEST JEFFERSON =
) PO BOX 83720 FOUR R%}H:RS FACTAL SURGERY, _
: BOISE, 1D 83720-0080 W E L[SQOM™ FRUITLAND 10 83619
NO FEE REQUIRED 1007 Nw 117TH ST 3 Organizea Under the Laws of
j ek FIMNAL NOTICE *x EBUTTLAND 10 R3I4K19 ID £1272000
% 14 Corporations: Enter Names and Business Addresses of President, Secretary and Directors
‘ *: Limited Liability Companies: Enter Names and Addresses of (1 Managers or O Members (check one)
ﬁ Office held Name Street or P.O. Address City Zip
'”ﬁ President W.E. Isom 1007 NW 11th St. Fruitland ID 83619
:l\
‘5§ Secretary Sheila 8. Isom 1007 NW 11th st. Fruitland ID 83619
=
i | pirector W.E. Isom 1007 NW 11th St. Fruitland ID 83619
1
o Shareholder W.E. Isom 1007 NW 11th St. Fruitland ID 83619
Professional Corporation
5. New Registered Agent Signature 8.
Signature J{/, 2 UW Date \'3 - /"/‘ -0
meedee - W, E, Isom Titl President
_} \ Name Printed) itle j
‘ 5397
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