INSTRUCTIONS ON REVERSE SIDE

ISSUED: Uo=30-19%0

No. s1787

Return To
Sacretary of State

Idaho Corporation Annual Report Form
Due No Later Than November 1, 1990

2. Registered Agént and Office

1. Mailing Address — Please Correct

CANTRIL NIELSEN
1471 SHORELINE DR.,STE. 1

SHARON NIELSEN

Room 203, Statehouse CANTRIL NIELSEN, M.D., P.A, BOISE 10 83702 19
Boise, ID 83720 Te 123
: SUITE . 3. Incorporated Under The Laws
1471 SHORELINE DRIVE of ID :
NC FEE REGUIRED 80ISE 10 8370« NO: 0a1787
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President: CANTRIL NIELSEN 6355 PLANTATION BOISE ID 83703
Secretary: SHARON NIELSEN 6355 PLANTATION BOISE 1D 83703
Directors: ‘ '
CANTRIL NIELSEN 6355 PLANTATION BOISE ID 83703
6355 PLANTATION BOISE 1D 83703

/)

5. Nature of Business

PRACTICE OF MEDICINE

true, correct and cofhplefe, /{

Signature

8. | certify that this An{?&% has been examined by me and is to the best of my knowledge

__"Date 8/1/90

Name Hiea” CANTRIL NIELSEN

Tite PRESIDENT

e s e e e
T ! SasH




