(No.

C 58064

Return to:
SECRETARY OF STATE
700 WEST JEFFERSCON
PO BOX 83720
BOISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

Due no later than April 30, 2005
Annual Report Form

1. Mailing Address - Correcl in this box, if applicable

SAWTOOTH ORTHOPEDIC & FRACTURE CLIN
DELMER F-J FLETCHER

BOX 1332

SUN VALLEY, ID 83353

2. Registered Agent and Office NO PO BO%

HNBA-BPPEE  HOfen Yol WeS
TRAITEREEMCROAD

SUN-YATTEY 83353

VS0 W ISLESE #2010,
Hetchum, T0 R3340

3. New Regrstared Agent Signature

%Lﬁ EL oY) <%

4.

President el FI.Pleksher P RoL 1334

Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name

Street or P.O. Address City

Sur\\fall&d ID $335 3D

State Zip

N

5. Organized Under the Laws of:

IDAHO
C 58064

6.
Signature %\%Um

Date A )~ O’;

Name Fi,” \LCU S7A Haw Kes Tite _O€C YY\C\hI(

tssued 02/01/2005

Do Not Tape or Staple

200504003473



