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JOSEPH M ANDERSON D.C.

Retura: to:
SECRETARY OF STATE
700 WEST JEFFERSOM
POy BOXK 93720
ROISE, 1D 83720-0080

MG FEE REQUIRED 3. Organized Under the Laws of:
* FIRST NOTICE »* IDAHG FALLS I 83403 b Ci100683

4. Corporations: Enter Mames and Business Addresses of President, Secretary and Directors
Lirmited Liability Companias: Enter Names and Addresses of [ Managers or [ Members. (check one)

1. Mailing Addrass - Pleass Correct, If Mot Correct Hﬁ%%

ROCKY MOUMTAIN EMERGENCY MED S0 & A inde i
IDAHO FALLS ID 83404

P O BOX 2235 &,

Qifice hedd Narme Streat or P4, Address City State Zip
President: Joseph M. Anderson 5400 E. Haclenda Idaho Falls Idaho 33406
Secretary: Joseph M. Anderson 5400 E. Hacienda Idaho Falls Idaho 53406
pirectors: Joseph M. Anderson 5400 E. Hacienda Tdaho Falls Idaho 33406
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5. Signature of New Registered Agent 6




