2. Registerad Agent and Office NO PO BO)Q

Due no later than May 31, 2002

No. ¢ 1
11076 Annual Report Form

R?E@;ETARY OF STATE 1 Mailing Address - Carrect in Lhis hox, il applcable ]15’3\(;12 EBCS)f\SCEK/I-&\A\?g JRMD
700 WEST JEFFERSON IDAHO FAMILY PHYSICIANS, P.A. ’ '
PO BOX 83720 IRVIN E SACKMAN JR MD BOISE, ID 83706

BOISE, ID 83720-0080 130 E. BOISE AVE

3. New Registered Agent Signature

NO FILING FEE IF BOISE, ID B3706

RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name Street or P.O. Address City Siate Zip
Presibenr LTRVIN Sackron 130 € Boise Ave Boise = R0 fu
i'wm»bri Moric Rutbeciord 120 £ Bovse Ave Borse T |370(
Theasurer Pnn ERWIN \30 & Boise Ave Roise LD V570

Vice Yo MonTt Tolman 130 € Poise Ave  Poise ID ED706

Vice fres D Davio $omen 135 £ Poise fve Boise  TID 83706

N /8]
5. Organized Under the Laws of: 8.
IDAHO Signature J ZL:A‘ é%;zé,“ Date 3! 3 , Do
L C 110761 Nameree Lo SecKman Title YREDMN T J

Issued 03/01/2002 Do Not Tape or Staple 3565




