Due no later than Jul 31, 2002
Annual Report Form

Return to: —— :

SECRETARY OF STATE 1 Mailing Address - Correct in this box, if applica

700 WEST JEFFERSON JAMES M. MINAS, D.D.S. DENTAL PROFE
PO BOX 83720 JAMES M MINAS

BOISE, ID 83720-0080 7337 NORTHVIEW

2. Registered Agent and Office NO PO BOX

JAMES M MINAS
7337 NORTHVIEW ST.

bie

BOISE, ID 83704

BOISE, ID 83704 3. New Registered Agent Signature

NO FILING FEE IF

RECEIVED BY DUE DATE
4. Corporations. Enter Names and Business Addresses of President, Secretary and Directors.

Office held gg_n_"l:;_‘r Street or P.O. Address City State Zip
Basipars] ~HAPES AL Ywas DPS 7227 Moal M@ PosZ Lo &% 7044~

Sﬁc//m " Ta0 TN, 4{,,445/« 24 SPrE Gk fo / Lpr T EZ723

5. Organized Under the Laws of: 6. f - /
A IDAHO ’ i % j l Date 5- 8/02/
C 42513 Opz egﬁ:‘:‘f\?; yoly /Z %’Afﬂ-" m Title , J"/Dm—_
———_ e ————
teenad N&/01/2002 Do Not Tape or Staple




