Duz A ta.or tan fhay 31, 2003
Annual Report Form

2. Registered Agent and Office NO Poa

Restgr(?théfTARY OFE STATE 1 Kenting Adidress - Corect i this hox. it applicatile EZ%EELE;LRZIE?NS(TROM
700 WEST JEFFERSON EASTSIDE CROWN & BRIDGE DENTAL LABO ?
PO BOX 83720 E UDELL HEDSTROM POCATELLO, D 83201

BOISE, |D 83720-0080 1234 PERSHING

3. New Registered Agent Signature

NO FILING FEE IF POCAYE! LO, iD 8370
RECEIVED BY DUE DATE
4. Corporaticns: Enter Nainzs and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.O. Address City State Zip

Presidact E.udeil Hedshos e Aussta Or-  focqteit Td. Pbes¥
\)—Prcsach' S s o b Hedsteree veAuenste  fowateic Td P20V

See. Treosunan. JO6n~ Orocader ,?18&.1113 focties o Td F3ee

5. Organized Under the Laws of: B. j
SignatureM&M  _ Date _3-4i-53

IDAHC
C 51437 Name 75 Suspas b. HedSham _ Title Wﬂfj/

Issued 03/03/2003 Do Not Tape or Staple 1888




