o Y o e U T

6. | cartify that this Annual Report has been m
Signature i

v Dol oniL
p : _ .
No. (i T siiet Idaho Corporation Annual Report Form 2. Registered Agent and Office
Return To Due No Later Than November 7, , MICHAEL Ko PARENT
Secretary of Stata {_ 1. Maiting Addreas — Please Correct Ty 7 R i _m 7 51’, "”“‘f" 4 WAY
Room 203, § qup"d‘” LEWESYUNe LiARD
Boise, ID 83720° - . CMECHAEL Ko PARENTe Mollag Fake b 3% ]
87 #ﬂ CHAEL Ke PAREMRT 3. Incorporated Under The Laws
JUi 29 P zr STe JUMN®S WAY of
T &dlSron, 1oaHa
HASU L SYATE F HLAAY
4. Names and Addresses of Officers and Directors
Name r PO, i City State Zip
President: Michael K. Parent M.D. 307 St. John's Way Lewiston Idaho 83501
Secretary: Patricia Smith 2613 Seaport Drive Lewiston Idaho 83501
Directors:
€y
e
U 4, %o
20
&
5. Nature of Buginess ined by d is to the best of my knowledge

Date 7_23-87

L Name N2 Michael K. PATent

Title President

S I B I b




