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Annual Report Form PAMELA J BAGLIEN, PH.D.

BOISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE
DATE

SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET
SALMON MENTAL HEALTH CLINIC, P.A.
PO BOX 83720 111 LILLIAN ST STE 101
SALMON 1D 83467

111 LILLIAN ST STE 101
SALMON ID 83467
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4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.

Name Street or PO Address City State Country Postal Code
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5. Organized Under the Laws of:

Date:
S 4//,% AD (o) zo)2
C 163496 £ i)
_@.m_&/&ll_ﬁa_@ Am VLoD RBardot
[issued 08/ 2_7/2012_—bv_.l_]9_ i R



