/No_ C 110182 Due no later than Apr 30, 2002 2. Registered Agent and Office NO PO Box\
Return to: Annual Report Form :
SECRE'TARY OF STATE 1. Mailing Address - Correct in this box, if applicable EIZI\Q?\IT;\TDASV%IESLEEBTO,BMD-
700 WEST JEFFERSON TIMOTHY A. WELEBIR, M.D., P.A. '
PO BOX 83720 TIMOTHY A WELEBIR, M.D.
BOISE, ID 83720-0080 222 N 2ND ST, STE 208 BOISE, ID 83702
3. New Registered Agent Signature
NO FILING FEE IF BOISE, ID 83702
RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.O. Address City State Zip
9 donk TIMOTHY A. WELEBIR, M.D.
resaiuwt —
a 222 N. 2nd Suite 208
N %\rqﬁwq Bolse, ID 83702

5. Organized Under the Laws of: 6. W
IDAHO Signature ¢ W\Q Date‘3r 4 /02
9 C 110182 (T o ’f‘Z\A/Q/@f)ir MO - Tige W _J
1 '

Name prntac)

lssued 02/04/2002 Do Not Tape or Staple 3173




