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No. 733%¢ Idaho Corporatlon Annual Report Form 2. Registered Agent and Office
DONALD wWe GOETSCH
Due No Later Than November 1,
Return To " 1105 MICHIGAN AVENUE
1. Mailing Address — SRR =
Secretary of State . ‘ ‘ ‘
Room 203, Statehouse GLENWOOD PHARMACY, INC. DRIFIND ID 83544
P.O. BOX 83720 CATHLEZN GL2ETSCH
Boise, ID 83720-0080 Pa 0. 82X 25425 3. Incorporated Under The Laws
* FIRST NOTICT » of " Ip
NC FEZ REQUIRED JROFINUG ID 83544 NQs 7TB338
4. Names and Addresses of Officers and Directors
T Name Street or P.O. Address City State Zip
President: Denaid wW. Geetscic FO0.50x 20aS, 765 Ailes Ave. Orobline b 8354
Secretary: Koth leen L. Geoetscio e €4 : s o ‘e
Directors: 2 above
Lance L. Grese Rt. 1, Box 10554 Kendeke  ID  ¥3537

5. Nature of Business

Retarl

true, correct and complete.

Signature

Pf\a.r\maci.(

6. | certify that this Annual Report has been examined by me and is to the best of my knowledge

Date A—‘ﬁ f /97 ‘/

Tvped or
Printed )

I Name

Kathleen L. Goetsch

Tite Yiee /2 resfc/enz"




