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C 143866 ~Due no later than | May 31, 2004 2 Registered Agent and Office NO PO BOX
: Annual Report Form R

BRADLEY M BURTON

R(aStEgé(ETARY OF STATE 1. Mailing Address - Correct in this box, if applicable 215 N 9TH AVE
200 WEST JEFFERSON MCUNTAINVIEW FAMILY MEDICINE, iNC.
PO BOX 83720 BRADLEY M BURTO | POSATELLO. 1D 83201
BOISE, 1D 83720-0080 216 N 9TH AVE - -
., 3. New Registered Agent Signature
NO FILING FEE IF POCATELLO, ID 83201
RECEIVED BY DUE DATE | e -y
2. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office heid  Name Street of P.O. Address City State Zip
BRADLEY M BURTON PRES 755 HOSPITAL WAY POCATELLO  IDAHO 83201
" n L1] ik

EVAN HOLMSTEAD  SECT

DIRECTOR  BRADLEY M BURTON "
" EVAN HOLMSTEAD !

5. Organized Under the Laws of: Te. | _
l IDAHO Signature __— ——— P — — Date ’g_,_l—i
e B A s AU S ——
issued 03/02/2004 Do Not Tape or Staple 2261
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