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No.. . ung ;  idaho Corporation Annual ﬂo?ort Form 2. Registored Agent and Office NOT A PO BOX
Dus No Later Than November 1, 1991 Tedo SULLIVAN
Return To B 1 MLoubiney Addeboee. J”J'n-..n-- Clenmeoe b B NGE e ! 111 WEST STATE &7
Secretary of State r T——
Foom 203, Statehouse | |, JENKINS, TURNER & SNODGRASS BOTSE LT
Te Jo SULLIVAN 3. Incorporated Under The Laws
111 WEST STATE STREET of In
NQO FEE REQUIRED BOISE Ip 83702 KOt N4430E
4. Names and Addresses of Officers and Directors
Name Street or PO, Addregs City State Zip
President: T. J. Sullivan, M.D. 111 wW. State Boise Idaho 83702
Secretary: David 8. Smith, M.D. 111 W. State Boise Idaho 83702
Directors: Loren G. Hinger, M.D. 111 W, State Boise Idaho 83702
‘ i
5. Nature of Business 8.1 certify that this Annual Report has been examined by me and is to the best of my knowledge
true, correct and compiete. -
Medical -- o /5 %,)69/
\ e Presiflent J




