No. Annual Report Form : 2. Registered Agent and Office NOT A P.O. BOX)
62047 Oua Mo Later Than November 30, 1§97
Aeturn to:

. . e _ JAMES W. SMITH
Mailing Acdress - Please Correst, [f Mot Correct

SECRETARY OF STATE Lt Rt 287 We JEFFERSON

700 WEST JEFFERSON

BOISE HEART CLINIC PROFESSIN
PO BOX 83720 ” R
BOISE, ID 83720-0080 JAMES wae SMITH M.D. POISE v 83702 |
NO FEE REQUIRED BT WEST JEFFERSCN 3. Organized Under the Laws of:
| % FTRST NOTICE % BEOi%E Ip Axpn- LI rA20LT
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of (1 Managers or

0 Members. (check one)
Office_ heid Name

Streat or P.O. Address City State 2ip
PeeribowT™  Tnmes W.Imrw 1034 pracricc DL Rowe To - ¥3%Yy|
SecroT™n  MARY B-SaiTi 03y Pakk e DR, @Boue Lo 32y

a. " B

Signature &ﬁ’“"‘“—“" M Date M"}R“ [@H'} : |

N Name f%MSMWH Timaa_QMM'L,_j a
ISSUED: O7=04~

1997 £ DO _NOT TAPE OR STAPLE 185%




