i fNo. 1180357 Annual Repon Form 1997 |2 Regutored Agent and Office NOT A P 0 BOX\
‘ Due No Later Than Novernber 30, " ) )
Heturn to; AMNX D GUAY,
i SECRETARY OF STATE 1777 E CLAPK, Suite 220
‘ 70D WEST JEFFERSON QUAYLE FOOT AND ANKLE CLINIC
PO BOX 83720 ‘ . . -
BOISE, 10 83720-0080 '1"‘;*;; g ;b::tt Suite 220 BOCATELLN 15 572
il NO FEE REQUIRED ’ - ! utte 3 Organited Under the Laws of
Il % FIRST wOTICE » POCATELLY 1D 53201 19 £115n3>

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Liritad Liability Companies: Enter Names and Addresses of L) Managers or W Members (chack ona)

Qffice held Name Street or P.O. Addresy iy Sime e
President Manx D. Quayle,DPM 1777 E. Clark, #220 Pocatello ID 83201
Secretary Casie Quayle 1777 E. Clark, #220 Pocatello ID gi2m
Director Manx D. Quayle,DPM 1777 E. Clark, #220 pPocatello ID 83201

{ Director Casie Quayle 1777 E. Clark, #220 Pocatello 1D 83201
! Director Joell Hjelm 1777 E. Clark, #220 pPocatello ID 83201

Pl )

5§, B,
Signature W Date . 7~18-97
\.

Name oiT”_Manx D. Owavle, DPM tine _President . ,)

ISSTEDY N7-04=1997 1 *




