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2. Registered Agent and Office

Idaho Corporation Annual Report Form

Due No Later Than November 1, 99

1. Mailing Address — ‘ : ‘
SALMOIN MEDICAL CENTERs, P.A.

BOYD & SIMMONS M0

104 SQUTH DAISY STREET

SALMON L

50YD Ko SIMMONS, M.D,
FOO35X 2083
SALMON 1D 33447

President: Arthur D.
Secretary: James F.
Directors: Boyd K.

4. Names and Addresses of Officers and Directors

Earl M.D.
Todd M.D.
Simmons M.D.

Street or P.O. Address

Name

c/0 1107 Main Street
c/0 1107 Main Street
c/o 1107 Main Street

D B3as7
3. Incorporated Under The Laws
of  1p
MO 48477
City State Zip
Salmon ID 83467
Salmon ID 83467
Salmon ID 83467

5. Mature of Business

Medical Practice

true, correct and copnplete.

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