INSTRUCTIONS ON REVERSE SIDE ISSUED: 06-30~-19%(0
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'No. Idaho Comporation Annual Report Form 2. Registered Agent and Office
Due No Later Than November 1, 19%0 SIONEY Ca HENDERSON, M.l
Return To = -
1. Mailing Address — Please Correct 306 EDGEWATER (I®°(Le

Secretary of State

Room 203, Statehouse "SIDNEY C. HENDERSON, M.D., MCCALL ID E3438 41

Boise, ID 83720 v ‘ 250 D

SIDN E C. HENDERSON F.D. 3. Incorporated Under The Laws
B O X & 6 &4 of
NO FEE REGQUIRED MCCALL ID B3678 NO: 090279
4. Names and Addresses of Officers and Directors
Narne Street or P.O. Address City State Zip
President: SIDNQ( C. HEN&E&S&A/M"‘)- Po.Bor 8eq McLeaee L FRe>3%
Secretary: [ KQ\T HEA DEEs ol P Bsy Sid MeCaer PN 3638
Directors:
i Z7
5. Nature of Business B. | certify that thig/Anpdal Beport has been examined by me and is to the best of my knowledge
true, correct G ! !
PRB FESsc oaa Signature > - Date - J
L Name G =’ <o n; By C. Hendegsas) , MDD,  Tie gy  f—




