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4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (J Managers or A Members (check cne)
Office held Street or P.Q. Address City State Zip
member /manager Wllllam Wilson, MD, PC

2860 Channing Way, Ste 213, Idaho Falls, ID 83404

member/manager Tim Thurman, MD, PC 2860 Channing Way, Ste 213, Idaho Falls, ID 83404
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