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scoOTT E. HAYHURST, D.M.D. 208-327-3570
STATE OF IDAHO T
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Baise,
5 700 WEST JEFFERSON PERMIT No. 1
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BOISE, 1D 83720-0080
IDAHO ANNUAL REPORT FORM C 139259

RETURN SERVICE REQUESTED

THIS IS THE ONLY NOTICE YOU WILL RECEIVE

MOUNTAIN VIEW DENTAL P.A.
SCot't EDWARD HAYHURST

193

EAGLE,

RIS L

——

e o S

W RIVER TRAIL DR
ID 83616

|Ill'll'}Ill”Illllllll‘lllllllllllllIl'll'lll'lllllll”ll,!“

/No.

C 139259

Return to:

SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE. 1D 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

P

Due no later than May 31, 2004

MOUNTAIN VIEW DENTAL P.A.
SCOTT EDWARD HAYHURST
193 W RIVER TRAIL DR

EAGLE, ID 83616

2. Registered Agent and Office NO PO BOX

Annual Report Form SCOTT EDWARD HAYHURST

183 W RIVER TRAIL DR

EAGLE, ID 83616

3. New Reqgistered Agent Signature

4. Comorations: Enter Names and Business Addresses of President, Secretary and Directors.

Officeheld  Name Street or P.O, Address it State i
Presidunt  Scet € fayhorsk 193 W Ry Tew f D2, Cry F FIolle 3
|
|

i

5. Organized Under the Laws of: 6. % = // y i
IDAHC Signature . W//— Date 5 '5 It’.\'{ JI

C 139259 Namel2 Sce#t £. Hayhuest Tile _Previche, + )
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Issued 03/02/2004 Do Not Tape or Staple 3634

Fold, seal and mail this portion, C o
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