Annual Report Form
Due Na Later Than November 30,

- Mailing Address - Please Correct, I Mot Correct

No.

Return to:
SECRETARY OF STATE

C 76287 1976

2. Registered Agent and Office NOT A P.O. BOX\

DR. BRIAN R COPPLE M.D.
708 PARKSIDE W#AY

700 WEST JEFFERSON DRs 3RIAN R. COPPLE, M.Dusr 2
BISE D S20-0080 DR. BRIAN R COPPLE, M.D. - NAMPA ID 83686
MO FEE REQUIRED 708 PARKSIDE WAY 3. Organized Under the Laws of:
* FIRST NOGTICE =* NAMPA ID 83686 ID C 9R2RT
4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (1 Managess or 0 Members (check one)
Office heid Name / Street or P.O. Address City. State Zip
freslont Brion C‘/’/ € § e St Sar. St
See Fathe Crplt
5. 6. | certify that this Annual Report has been examined by me and is to the best of my
NATURE QF 3BUSINESS knowledge true, correct and complete.
Signature . Date 2=t ¥ 8L
S MEDICINE & SURGERY. Name 015 _Bliaw Loy ute e v S
ISSUED: J7~06-1995 156418




