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4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
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" Due no later than January 31, 2009

Annual Report Form
1. Mailimg Address - Correct in this byox. if applicable

STANLEY MOGELSON, M.D., P.A.
3527 TWIN FALLS GRADE
KIMBERLY, ID 83341

2. Registered Agent and Office NO PO BOX)

STANLEY MOGELSON
3527 TWIN FALLS GRADE
KIMBERLY, ID 83341
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