INSTRUCTIONS ON REVERSE SIDE

ISSUED:

10-C4-19%0

No. 82598

Return To
Secretary of State

idaho Corporation Annual Report Form
Due No Later Than Novernber 1,

2. Registered Agent and Office

1. Mailing Address — Please Correct

PARTIN GABICA
B01 'STILSON RD. #A

B sy paehouse IDAKO WELLNESS CENTER, P.A. ROISE ~., I 83703
MARTIN GARICA ' 3. Incorporated Under The Laws. . ,
801 STILSON RO, A of 1D R
*% FINAL NOTICE L T
NO FEE REQUIRED BOISE 1D 83703 v NO: D82898 '
4. Names and Addresses of Officers and Directors
Name: Street or P.O. Address City State Zip
President: Gacl Ebsrhartee m. D goi Skilsew #, ABO!SE, /d  ¢373
Secretary: Mot (g bica 'm. D ol 5415 Fo/se J A g3 723
Directors: Stevew L. Sehneider,mD o1 Sti/sen =A Lerse /4 §3703

5. Nature of Business

th,;g,;é__mms

true, correct and complete.

Date /0 ’/5"90

6. | certify that this Annual Report has been examined by me and is to the best of my knowledge

Tile See /Treasvrer




