Due no later than August 31, 2003

Annual Report Form

REE.EE‘F;ETARY OF STATE 1 Maling Address Correctan s box f applicatyc RUTH HETHER]NGTON
—. B 1016 E LOCUST ST
700 WEST JEFFERSON IDAHO OPTOMETRIC ASSOCIATION, INC.

PO BOX 83720
BOISE, 1D 83720-0080

1018 E LOCUST ST EMMETT, ID 83617

3. Naw Registered Agent Signature

NO FILING FEE IF EMMETT, ID 83617

RECEIVED BY DUE DATE

4. Corporations. Enter Names and Business Addresses of President, Secretary and Directors.
QOffice held Name Street or P.O. Address City State Zip

Dept LNam FNam Strest City State! Zip
mmm___—mm___w__mmmﬁmm-m_ D |83708
‘Director SE 2003 18ireh Dr. Todd 3351 Mertin Dr. 1D 83404
MM—M__—MI_—- L gzzmﬂgnnm———_eﬁmﬂh D 183530
MQM———M___—MM—MML 1D 83338
Financial Secretary | M___mmmmm——jmm__ D [&3617

Mmm__‘m____mm;u_wm__ﬁmn iD
: m___wv___w- . Box 8 D |8383%5

A i Namon._ 1D

D

5. Organized Under the Laws of:

IDAHO
C 135320

Signature

(Typesdt of
Name printed}

Issued 06/02/2003 Do Not Tape or Staple




