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No. Idaho Corporation Annual Report Form 2. Registered Agent and Office NOT A PO. BOX )
Due No Later Than November 11992 JOHN THOMAS M,D,
Return To 755 HOSPITAL WAY,BLD.B~ST

goo;mlzg%s%t;;ohouso JOHN THOMAS, M.D., P.A. POCATELLO I 83201
e, JOHN THOMAS M. D,
755 HOSPITAL WAY,BLD,B=ST 3-Inorpofegpd Under The Laws

* FIRST NOTICE w °
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4. Names and Addrasses of Ofticers and Directors

Name Street or PO Address City State Zip

President: JOHN H. THOMAS, M.D. 755 Hospital Way B-3 Pocatello ID 83201
Secretary: JOHN H, THOMAS, M.D. 755 Hospital Way B-3 Pocatello 10 83201
Directors: JOHN H, THOMAS, M.D. 755 Hospital Way B-3 Pocatello 10D 83201

5. Nature of Business

6. | certify that this Annual Report has been examined by me and is to the best of my knowledge
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