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No. i Idaho Corporation Annual Report Form 2. Regustered Agent and Office NOT A P.O. BOX
Due No Later Than November 11992 HERALD NOKES
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- Ploase Corroct, W Mot Correct
Secretary of State y
Room 203, Statshouse
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200 WEST FOREST STREET

ALLEN-NOKES, INC, MCCALL 10 834638
Boise, ID B3720
° HERALD S. NOKES, M.D. 3. Incorporated Under The Laws
Pe 0., BOX 1047 of ID
* FIRST NOTICE »
NO FEE REQUIRED MCCALL ID 83638 0000 NO: 33491
4. Names and Addresses of Otficers and Directors
Name Street or P.O. Addrass City State d]:]
President: Wayne F. Allen, M.D. P.0. Box 1047 McCall Idaho 83638
Secretary: Herald S. Nokes, M.D. P.0. Box 1047 McCall Idaho 83638
Diractors: N/A
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Medical Clinic
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8. | certify that this Annual Report has been examined by me and is to the best of my knowladge
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