< o~ . . . INSTRUGTIONS ONREVERSE SIDE SNt s gmpe
(Mo.”‘} J5361. ' Idaho Corporatmn Annual Report Form 2. Registered Agent and Offic

MICHAEL E PEITEZRSON
Return To | Due No Later Than November 29 4 1675 HILL 204D
1. Mailing Address — Mgeas v ot Correct 3 :
Secretary of State ‘ " :
Room 203, Statehouse MICHAEL E« PETERSON, D.D.S., P. 30IsE Iv R37D2
Boise, ID 83720 WICHAEL E PETERSON ‘ ‘
1675 “IL. ROAD ' 3. Incorporated Under The Laws
*x FINAL NOTICE % of 1p v
NO FEE RIQUIRED 3018z ID 837902 INO: 1053461
4. Names and Addresses of Officers and Directors MUST BE PRINTE YPED.
Name Street or P.O. Address City State Zip
President:  pr_ Michael Peterson 1675 Hil1 Rd. Boise ID 83702
Secretary:
Directors:
5. Nature of Business ' g Ar ‘ teppriAf n exampified by me and is to the best of my knowledge
Dentistry Date
L Title J




