no. C 96437 Due no later than Oct 31, 2014 fﬁgeg;ﬁfgd '39;;5 and Office

Return to: Annual Report Form ROBERT D MAGWIRE

SECRETARY QF STATE | 1. Mailing Address: Correct in this box if needed. 2312 CROMWELL DR

450 N ath STREET PANHANDLE EYE CLINICS, CHARTERED ST MARIES ID 83861

PO BOX 83720

BOISE, ID 83720-00s0 | ROBERT D MAGWIRE

d 704 COLLEGE AVE.
ST. MARIES ID 83861 USA

RECEIVED BY DUE
DATE

4. CorporationS' Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.

Ol'ﬁce Heid K ¢ :%r;e Street or PO Address City State Country P;hl (..".‘ode
~ Rege Collégs ST 1D tus4d izé)
& W,
;’6‘” Lt MANT s
BARBIRA t
é MACHRE 312 N '

5. Organized Under the Laws of:

6.
IDAHO % 144«,09\\%& Geine Y219

C 96437 Name (type or print): T'tle
giggire J, MAG WigE ec /rees

ssued 08/25/2014 by CLH 1132864

TETSEESAAEATESALD CAD TLHE TIALIMA ARAIIAI BfSnAnRT FARLs



