No. C 18231 1 Due no later than Mar 31’ 2011 l23.()t§(e)g1i‘.;ter¢ad Agent and Office {NOT AP.O.
Return to: Annual Report Form JOHN L MCLAUGHLIN
SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed, 126 W 5TH AVE
‘P}go B’:) :tg?% ';EET CLOVER CREEK DENTAL, P.C. GOODING ID 83330
JOHN L MCLAUGHLIN
BOISE, ID 83720-0080 126 W 5TH AVE T -
GOODING ID 83330 3. New Registered Agent Signature.
NO FILING FEE IF USA
RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors and (opticnal) Treasurer.,
Office Held Name .. StrectorPOAddress Gty  State Country Postal Code |

Besident  Jtin Wlolaughlin 19365 B0E Guting D US §3330
Serctary Norsy Welaoghtn W3 S1900E  Gosdig ID U5 §3330

5. Organized Under the Laws of: |6 W
IDAHO Signature: oy Date: D‘Z "Ol""
C 182311 Name {type or pfint).-’f ‘ Ehmvmc! auih“n Title: RﬁM

Issued 01/18/2011 by LIM 105179
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Blpc{( 1: Entity name may not be altered through the use of this form. Pay special attention to the mailing address. IF the correct mailing address is




