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Raturn To
Secretary of State

No. .;-ny ldaho Corpqration Annual Report Form
Dus No Later!Than Novernber 11991
Mooy Acdddre .,

2. Registered Agent and Office NOT A P.O. BOX )

HERMAN T, SAKIMOYC., ODS
1207 SO0uUTH KIMBALL

P Corgect 1 Natr Corenect

goﬁfg%a?,‘;;‘"“” HERMAN T, SAKIMOTO, D.D.S., CALOWELL 0 f3e08
1207 SQUTH KiImBaLL of
NO FEE REQUIRTO CALDWELL ID 83605 NO: [Ca420N3
4, Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President: Herman T. Sakimoto, D.D.S. 1207 S. Kimball Caldwell, ID 83605
Secretary. Ardyce H., Sakimoto 1207 8. Kimball Caldwell, 1D B3605
Directors:
Herman T. Sakimoto, D.D.S. 1207 S8, Kimball Caldwell, ID 83605

5. Nature of Business

Orthodontics

6.1 certity that this Annual Report has been axamined by me and is to the best of my knowledge

true, cor and compl t
nature m pate ¢ ?/4"/ 7/
" Herman T, Sakimoto, D.D,.S. Tte President g




