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No. C 133269 Due no later than March 3'1'.'20'07'

2. Registared Agent and Office NO PO BOX)
Retumn to: Annus) Report Form TCREN
- 1. Mailing Address - Corredt in this box. it applicable - 235 MARTIN
RY OF STATE :
?gg \FI‘VEETSAT .};ngsison MARK K. MCKAIN, M.D., P.A. TWIN FALLS, ID 83304
PO BOX 83720 MARK K MCKAIN _
235 MARTIN Martin
BOISE, ID 83720-0080 WINFALLS. 1D aéa% | Mar ti |
NO FILING FEE IF 3. New Registered Agent Signature
RECEIVED BY DUE DATE

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors,

Office heid ~ Name Street or .0. Address - : Cy State Zip
President Mark K. McKain 253 Martin Street Twin Falls ID 83301
‘fVice President
Mark K. McKain 253 Martln Street Twin Falls 1D 83301

Secretary Margaret McKain253 Martin Street Twin Falls ID ~ 83301

. | 5. Organized Under the Laws of: 8 ; ;Z é £
: IDAHO Signatu ﬂ _____———;ta 1/ 10/07

C 133269 s Mark K. McKain, M.D., Bpd. President )

\_ Nam
Issued 01/02/2007 Do Not Tape or Staple 200703003061




