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f 67499 : : ' 2. Registered Agent and Office
No. _Id_aho quporatnon Annual Repo:-t Fp_rm HOLLEN 1. RILLER
Return To Due No Later Than November 7,1959 _ 182:@\;51‘.17}“‘1 $T, SuUlITE 33C
Secret ¢ Stat | 1. Mailing Address — Please Correct 67499 S
ng’:‘;[)‘g"& € HOLLEN J, HILLERs DeDeSes PROFES |IDAHO FALLS ID 83401
 Statehouse  LOLLEN J, HILLER, DaD.S
s A ?}20 [} L] - - .
%’E&@?:&é; - M820 €. 17TH 57, SUITE 13D 3. Incorporated Under The Laws
SEC. OF S TATE of TRAMHO
NO FEE REG%IW IDAHO FALLS Ip B340 S
ra gep 20 fM NO: 67499
“Names and Addresses of Officers and Directors ,
Name Street or P.O. Address City State Zip
President dollen J. Hiller, D.D.S. 280 Hartert Idaho Falls,Idaho 83404
Secretary: Donna Hiller 280 Hartert Idaho Falls,Idaho 83404
Directors: Hollen J. Hiller, D.D.S. 280 Hartert Idaho #alls,Idaho 83404
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6. | certify that this/Annual Report has been gxal

true, correct 4f

5. Nature of Business
Dental Practice

ined by me and is to the best of my knowledge
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