Return to:

no. C 192419 Reinstatement Annual Report Form
ADMIN DISSOLVED 12/04/2012

PO BOX 83720
BOISE, ID 83720-0080

REINSTATEMENT FEE

pue: $30.00

SECRETARY QF STATE 1. Mailing Address: Correct in this box if needed.

450 N 4th STREET IDAHO FALLS PULMONARY-SLEEP & CRITICAL
CARE SPECIALISTS P.C.
2442 E 25TH ST

IDAHO FALLS ID 83404

s R EDEFFECTh
UNFFED-STATES CORPORATIONAGEN

Hllen T. Salem
5655 S fert Circle

Cffice Held

Name Street or PO Address

4 Corporations: Enter Names and Business Addresses of President, Secretary, Directors, !m

City

President  AlenT. Salem 5¢55 Seylert Crele. [cbubro Falls, 10

Allen T Salem
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5. Organized Under the Laws of: | 6.
IDAHO Signature: Date:/_/‘/‘. /3
C 192419 Name (type or print): “?® Title:

Fre sident

Issued 01/08/2013 by LIC
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