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: f No. Ceé7213 Dus no later than July 31, 2007 2. Registered Agent and Office NO POBOX)
T Return to; Annual Roport Form { ROGER H, TALL, M.D
' SECRE-TAHY OF STATE 1. Mailing Address - Correct in this box. if applicable ' | 2001 SOU:rH WéObfiUFF#B
450 NORTH FOURTH STREET| ROGER H. TALL, M.D., P.A. IDAHO FALLS, ID 83404
PO BOX 83720 TETON MEDICAL SPECIALTY CENTER
BOISE, 1D 83720-0080 2001 SOUTH§W®DRUFF #8
, IDAHO FALL 1D 83404 3. New Registered Agent Signature
NO FILING FEE IF -
|_RECEIVED BY DUE DATE * | -3

4,

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

Office held  Name Street of P.O. Address Roger LB Mp, Bt Zp
W%&m i et
Sdaho Falls, ID 83404 Roger H. Tull, M.D.
mm o " 2001 South Woodruff #3
: Kdako Falls, ID 83404

5. Organized Under the Laws of:
IDAHO

Issued 05/01/2007 Do Not Tape or Staple 200707000671
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