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No. 35541 Idaho Corporation Annual Report Form 2. Registered Agent and Office
i Due No Later Than November 1, 1990 PATRICIA Jo EVANE M.D,
' Return To P.0. BOX 453
1. Mailing Address — Please Correct
Secretary of State :
209m|233;-357t2339house PATRICIA J. EVANS, M.Da./P.A BELLEVUE ID 83313 19
oise, PATRICIA Jo EVANS MaDerPo
: 3, Incorporatgd Under The Laws
P.Oe. BOX 453 o 1% _
NQ FEE REGUIRED BFLLEVUE I 53313 NO: (085541
4, Names and Addresses of Officers and Directors '
Name Street or P.O. Address City State Zip
President: Gerao § Buons mo  Po g 457 Be l1evr £l Frrer
Secretary: ' e o. Fo¥ F
Directors: Gt Bozrto / Hm/)'-? _l.i L PFp

5. Nature of Business

8. | certify that this Annual Report has been examined by me and is to the best of my knowledge

true, corregp and complete. 7 /7 ?
Signature . W Date - - ¢
| felitd  Seil —ﬂb—”——#&" 2 Jatek )

——



