Due no later than May 31, 2001 2. Registered Agent and Office NO PO BOX
Annual Report Form LORELI SMITH, M.D.

/No. C119679

Return to: - — -
SECRETARY OF STATE 1. Mailing Address - Correct in this box, if applicable 24970 KENRIDGE RD
700 WEST JEFFERSON IﬂngzEt: SS“;'/'J_}F"_‘ I\:/i%' P.A.

PO BOX 83720 WL CALDWELL, ID 83605
BOISE, ID 83720-0080 24970 KENRIDGE RD
3. New Registered Agent Signature

CALDWELL, ID 83607

NO FILING FEE IF

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

City State

Office held Name Street or P.OC. Address

pm.cm Loreli Omatl. 34130 Kewid g QA Can[ugell d gseoq

e ng 2 f{ Qrm'“ “

D;re.c}ofi;— Sah._n_. As Abpo‘ue__

5. Organized Under the Laws of: %
IDAHO Slgnatur 'tﬂ.—ﬁ)- (a/‘m\b pﬁ Date 3 /2 0,
K C 119679 Narme 1 Loeel: Seaitl, rad, PA  Tite awe Presded
2290

Issued 03/01/2001 Do Not Tape or Staple




