/No. C 126791

Due no Iater than December 31, 2004 2. Registered Agent and Office NO PO Boo(\

Annual Report Form

Return to: . -

SECRETARY OF STATE 1. Mailing Address  Correct in this box if applicable: ?%NQ%JPMASS\T\} M.D.
700 WEST JEFFERSON RONALD F. MICIAK, M.D., P A, TWIN FALLS, ID 83301
PO BOX 83720 632 CONCORDIA CIRCLE
BOISE, ID 83720-008C TWIN FALLS, ID 83301

3. New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE .
4 Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or PO. Address City State Zip
PRES. BonAens £ picerid 470 SHOWPRYE G/ ot v A Les o %330
vl /DE&K‘I;H L. it Rk By ConcopditA Gl Tt FAées IO Rinp )
5, Organized Under the Laws of. | 6 B _ T .
IDAHO Signature _. L XYl Date ND// & r/o ¢/
| :
C 126791 ? P)Er‘i tk"?H /’VUC /AL ___Tite tZ .

o

Issued 10/01/2004 Do Not Tape or Staple 20041203338

o e Lt s or.




