| &O. C BJ461 Annual Report Form 1974 |2 Registered Agent and Office NOT A P.O. BOX
= Due No Later Than November 30,
—— T ‘ | IVYL. W. WELLS, M.D.
SECRETARY OF STATE ik . 455 MCKENNA DR.
;%OBVEI)I;,(Sgs;iEFEHSON EMERGENCY ROOM ASSOCIATES, P
BOISE, ID 83720-0080 IVYL Wa “ELLSI MaDoW ”UUNTAIN H‘GM ID 83647
NO FEE REQUIRED 465 MCKENNA DR. 3. Organized Under the Laws of:
# FIRST NOTICE = MOUNTAIN HOME ID B364T 1D C BD451

4, Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of [] Managers or O Members {check one)

Office held Name Street or P.O. Address ’ City - State Zip

President IVYL W. WELLS, M.D. 465 McKenna Drive Mountain Home Idaho 83647
Secretary Karen L. Lormand 465 McKenna Drive Mountain Home Idaho 83647
Director IVYL W. WELLS, M.D. 465 McKenna Drive Mountain Home Idaho 83647
MICHAEL P.Koelsch, MD 805 North 6th East Mountain Home | Idaho 83647
LAYNE D.RCBERTS, D.0.465 McKenna Drive Mountain Home Idaho 83547
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