s 5 = 5T Anniual neport Form
_ Due No Later Than November 30,
ReSthnHtE%EARY OF STATE 1. Mailing Address - Please Correct, f Mot Correct
700 WEST JEFFERSON - AMERICAN DENTAL HYGIENICS,
PO BOX 83720

BOISE, ID 83720-0080

NO FEE REQUIRED

e . S

P O BOX 1689

I

STEVE
112 § 24D

SANDPOINT

VERSBY

ID 83864

3. Organized Under the Laws of:

 Panidink J';‘:nsmdden P.0. Box 1327
Si:t&mi-arj m:zrﬂ Imedden  Po. Box RA?

Sor C—ETJ:

* FIRST NOTICE » SANDPOINT ID 338484 WA C 385341
4. Corporations: Enter Names and Busineas Addresses of President, Secretary and Directors
Limited Liability Conmpanies: Enter Names and Addresses of O Managers or Members {check ane)
Office held Name Street or P.Q. Address State Zip

Id
o %%

5. Signature of New Registered Agent 6.

Signature

(Typed or
Name Printed)

ISSUED: Ui=UI=T99%




