no. C 101564 Reinstatement Annual Report Form ;-OR;)QHEVEG Agent and Office (NOT A P.O.
Retumn tor ADMIN DISSOLVED 06/12/2006 DAVID 7 LUTHER
' - - — - 99 SELAH WAY
iggi&:@?&?{;g ATE 1. Mailing Address: Correct in this box if needed. ST. MARIES ID 83861
PO BOX 83720 DAVID J. LUTHER, M.D., P.A.
BOISE, ID 83720-0080 DAVID J LUTHER
99 SELAH WAY 3. New Registered Agent Signature.
ST. MARIES ID 83861 Hew Registered Agent Sig
REINSTATEMENT
ree oue: $30.00
4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors and {optional) Treasurer.
President David J. Lither 19 Seialr Way SeManes (D uok  B3Rel

Seur Recca L. buther 99 Selah Way St Maties 1D Usk 8386

5. Organized Under the Laws of: 6. 75 MAY
Signature: Date: 2o
IDAHO e Riboseoy Xpbes d
C 101564 Name {type or print): RHJ(‘_L(@ LAt Title: Swdw\{

Issued 05/11/2011 by SLD




