I i Annual Report Form
N J Due No Later Than November 30,
1. Mailing Address - Please Corvect, It 1y
Rl K-: ARBONI M.D.af
RIK' AHEQNI MI-DI

2860 CHANNING WAY, SUITE 16

1998 meglstered Agent and Office NOT A p.0. BOX

RlKu AIRBONI MuDu .
2860 CHANNING WAaY, SUTT

Return to-

SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, 1D 83720-0080

NO FEE REQUIRED
* FIRST NOTICE »

4.  Corporations: Enter Na
Limited Liability Comp

ot Correct

P.A.

IDAHO FALLS 1D 83401

3. Organized Under the Laws of:

1o . € 85631
retary and Directors T
gers or (] Members icheck one)

IDAKD FALLS ID 83401

rmes and Business Addresses of President, Sec
anies: Enter Names and Addresses of L] Mana

Difice held

Name Street or P.O, Address City State Zip
PRESIDENT R.K. ARBON, M.D. 1860 MALIBU IDAHO FALLS, IDAHOQ 83404
SECRETARY MARY ELLEN ARBON SAME ADDRESS
DIRECTOR R.K. ARBON, M.D, SAME ADDRESS
5 Signature of New Registered Agent 6.
Signature »’?«’%ﬁ:} Date _ 73799
ed ar R' - - - T
Name {reec, K ARBON, M.D Title ~/

fer3
4 DO NOT TAPE OR STAPLE Y,




