Due no later than Jan 31, 2003 2. Registered Agent and Office NO PO Box\

“No. C 100671

- Annual Report Form
ReStErcr;éETARY OF STATE 1. Mailing Address - Correctin this box, il applivable gaAgSQ_[-.ES‘NéBU%MHSE 5‘3\32
700 WEST JEFFERSON SHAUNA T. WILLIAMS, M.D., P.A.
PO BOX 83720 SHAUNA T WILLIAMS MD BOISE. ID 8370
BOISE, ID 83720-0080 901 CURTIS RD STE 303 OISE, ID 83706
NO FILING FEE IF BOISE. D 83706 3. New Registered Agent Signature
RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.O. Address City State Zip
Presdont  ShawnaT witliamom D 22007 Qurtis KX pr 303 Boise A 53700
_5e£ﬂm,} RJ‘UMI’G& MLl apts 9&/ M Lurrs /L/ ;5;)? \gc"l‘jé w; y_‘g;wé,,
Dinecters! Shaund 7 L/ A
' Rlofand M. Ll asis
5, Organized Under the Laws of: 6. o /Il_:—ﬂ_k
|DAHO Signature P /V Date ‘%97/63
k C 100671 Name Z2e«Shawse T L/ 11 ank, 172D Tide Fresident J

lssued 11/01/2002 Do Not Tape or Staple 2054
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