Annual Report Form

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, ID 83720-0080

ORTHOPEDIC & FRACTURE CLINIC, P.A.
WHITE PETERSON ET AL

BOX 247

NAMPA, ID 83653 0247

I‘ Office held Name ‘Street or PO, Address
President/Direclor George A Nicola, M.2 206 Bast Elm Street
Vice President/Director Jobn Q. Smith, M.D. 206 East Elm Street
Secretary- Treasurer/Director Charles P. Schineider, M. 206 East Elu Street

I HHHH/A NOFC-2004ANN-RPT wpd

" Due no Jater than Decembe;§1 ,2004 | 2 Registered Agentand Office NO PO BOX

1 Maiting Address - Correct in this box if applicable

| NOFILING FEE IF |
RECEIVED BY DUE DATE o L
Corporations: Enter Names and Business Addresses of Presndent Secretary and Dlrectors.

CHARLES # SCHNEIDER
206 E. ELM
| CALDWELL, ID 83605 4815

|

——

City State Zip

aldwell, ldaho $3603 4815
Caldwell, jdaho B3605-4815
Caldwell, [dabo 836054815

3 New Registerad Agent Signature

6

5. Organized Under the Laws of:
' IDAHO

T 7
Signature' Z;J‘ ‘}/ d’d Date

E C 44684
Nl

Issued 10/01/2004 Do Not Tape or Staple

Namep,:z::;f' Charles P. SCM Title _Secret

20041205132
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