‘ (NO C104957 Annual Report Form 1695 |2 Registerad Agent and Office NOT A P.O. BO)(\
Due No Later Than November 30, SZRALS A 3PROICS
. - A 3ZRAL 4
R%EEnREQfARY OF STATE 1. Mailing Address - Please Correct, If Mot Correct 220 RIVER ST ¢
;?%iSQS;ESFERSON GERALD f. BROOKS, Melues Pole
BOISE, ID 83720-0080 6 9% 5355 KETCHUM I0 83340
NO FEE REQUIRED P IX 5355 3. Organized Under the Laws of:
* FIRST NOTICE =* SETCHUM ID 8334) I8 £104987

4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (0 Managers or [} Members {check one}

Office held Name Street or P.O. Address City- State Zip
President GERALD A. BROQOKS, M.D. P.0O. BOX 1102 HAILEY 1ID 83333
SECRETARY GERALD A. BROOKS, M.D. P.0O. BOX 1102 HAILEY ID 83333
Director GERALD A. BROOKS, M.D. P.O. BOX 1102 HAILEY ID 83333

ik
6. | certify that thi€ Annual Repqyrt hay been’?exa ined by me and is to the best of my
NATURE JF 3JSINESS knowledgetﬁ;:e correc'yan ompgiete: / /ﬁt{
Signature _{.4é& : Date 7 O+

PHYSTICTANS MEDICHAL OFFTCE Ps(%ﬁllTRY GERA D A. BROOKST% D/PRESIDENT
\_ Name poeq) !

ISSUED: J7-06-199% 4761




