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No CT74778 Due no later than January 31, 2008 2. Registered Agent and Office NO PO BOX
e Annual Report Form WILLIAM G JEPPE, JR
Hastgrgﬂ‘g:rAHY OF STATE 1. Mailing Address « Correct in this box, it applicable © 115 SOUTH MAIN éTREET
450 NOHATH FOURTH STREET!  OWYHEE FAMILY DENTAL CENTER, P.A. HOMEDALE, ID 83628
" PO BOX 83720 WILLIAM G JEPPE, JR .
BOISE, iD 83720-0080 P.0. BOX 1170
: HOMEDALE, ID 83628 3. New Registered Agent Signalure
NO FILING FEE {F ' '
RECEIVED BY DUE DATE :
4 Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Stroet or P.O. Address - ' City _ State Zp
president Wilian G. Teppe POBoxtmd  Nomdade TO  $303¢
5ecrdur)r Michelle . Seppe POBox1110  Homedwde TO  g36a¥
s~ 72 /
5. Organized Under the Laws of: 8. M% Z/L
IDAHO Signat %z Bate 1 _/ ! / Q7
C 74778 T . :
. name 22 LUl o & 250 600 0D v
Issued 11/01/2007
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