K# 20329
no. C 107863 Reinstatement Annual Report Form

2. Registered Agent and Office

(NOT A P.O. BOX)
— ADMIN DISSOLVED 01/14/2013 | 2o eeioreny
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 2327 CORCNADQ ST
450N 4th STREET WOMEN'S HEALTHCARE ASSOCIATES, P.A. IDAHO FALLS ID 83404
PO BOX B30 oosn | ROSEMARK WOMENCARE SPECIALISTS

‘ 2327 CORONADO ST
IDAHO FALLS ID 83404

3. New Registered Agent Signature.
REINSTATEMENT FEE

Stwen Kobison
pue: $30.00 Lt F M
4. Cormorations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Office Held Name Street or PO Address City State Country Postal Code
)res;‘o\em- Ty Erickson 2327 Coﬂmatfo

P Tahe malts, D 83404
Viee Pres;dak d{’_ppra, Balor 2327 Cororado S Telako Falls. &) @340Y

Setand Viee Pres Rarban Nelson 2327 Goronads St Tekeho path 73, B342f
Qe:;/ﬂﬁfq Steven Robison 2327 Coronads &.QhkﬁkﬂS;L}S B3y0f

L]
—a
[
5. Organized Under the Laws oft | 6. o
Signaturg: Date:
IDAHO N Mb 2-8 13
C 107863 Name(type or print):

[ssued 01/29/2013 by SLD

Title:
feven Robison Sepredary

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM
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