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i AR &
NARELL " Idaho Corporation Annual Report Form 2. Registered Agent and Office NOT A P.O. BOX )
- |No. : MARK DUALAP
Y potum To DwNoLafereNow ﬂ 2221 BVERLAND AVE _
. Secretary of State 47 BURLEY ID 83318
;ogV;;lef;;%%h ' MARK DUNLAP , 3. ‘ ‘
™ X 2281 OVERLAND AVE 3. Incorporated Under The Laws of
Ly * BP?%HWW??E * ID
NG FEE REQUIRED BURLEY Ip 833‘18 NO: 107789
4 Names and AddFéséééf of Ofﬁéers and Directors
Presu'jent:- Mark Lee Dunlap P.0. Box 1224 Burley, ID. 83318
Secretary: (2281 Overland Ave)
Directors:
{
5, Nature of Business 6. | certify that this Annual Reporl has ined by me and is to the best of my knowledge true, comect and
complete.
Health Provider Signature Mﬂp Dae__ 8-22-95
L Name (pedor Mark Lee Dunlap Tite_President y




