“No. C 152008 Due no fater than December 31, 2004 2. Registered Agent and Office NO PO BOX
Annual Report Form

Return to:
SECRETARY OF STATE 1. Mailing Address Correct i this box o if applicable l‘;(SUSF;TNJ(i‘,MF\fE‘ERSﬁldASOONNT DR STE A
700 WEST JEFFERSON CASCADE FAMILY DENTISTRY, P.C. MERIDIAN, ID 83642
PO BOX 83720 KURT J MARKUSON
BOISE, 1D 83720-0080 1558 N CRESTMONT DR STE A

MERIDIAN, 1D 83642 3. New Registered Ageit Signature
NO FILING FEE IF
RECEIVED BY DUE DATE

4.

Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or PO, Address State

Previdert  Kurt . Markueon 1958 N.Crestmont Dr. Sl—aﬁ Mcrcl-cm Td ?55(9«4&
Secrotary Jennifer L Markagh ! H

5. Organized Under the Laws of: 6.
IDAHO Signature pate {129 04’
C 152009 Name g.fmfr Title SCC(@?'TMV
. /

Issued 10/01/2004 Do Not Tape or Staple 20041204873




