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Return To

Sacretary of State
Room 203, Statehouse
P.O.BOX 83720
Boise, 1D 83720-0080
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Idaho Cdrporati]on Annual Report Form
Due No Later Than November 1,

1. Mailing Address —

PROFE

JOHN Eos LILJENQUIST, M.D.
WINSTON V. BEARD

Pavbe BOX 51718

IDAHDG FALLS ID B3405

President:
Secretary:

Directors:
Asst. Secretary:

4. Names and Addresses of Officers and Directors

John E. Liljenqguist
Colleen R. Liljenquist
John E. Liljenquist
Winston V. Beard

Street or P.O. Address

358 W 49 South
358 W 49 South

Name

P.O. Box 51718

ISSUED: 07-05-1
2. Registered Agent and Office ‘

WINSTON V. BEARD
683 NORTH CAPITAL

IDAHO FALLS I 83407
3. Incorporated Under The Laws
| NQ: 57410
Idaho Falls 1D 83404
Idaho Falls ID 83404
Idaho Falls D 83405

5. Nature of Business

Medicine and surgery

true, correct and complete.

6. | certify that this Annual Report has been examined by me and is to the best of my knowledge

Signature @:’lm‘yﬁ;« V : /Sﬂ £ ﬁM

Name bres” Winston V. Beard

e 5/23/ 5Y

Tile Asst. Secretary y




