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T - Due No Later Than November 30, JON P WAGNI ip
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4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of [ Managers or 0 Members (check one)

Office heid Name Street or P.Q. Address City State Zip
President Jon P; Wagnild, M.D. 5610 West Gage Ste A Boise Id 83706
Secretary Micheal J. Adcox, M.D.5610 West Gage Ste A Boise Id 83706
Directors Nagraj Narasimhan, M,D. 5610 West Gage Ste A Boise Id 83706
Michael C. Mallea, M.D. 5610 West Gage Ste A Boise Id 83706
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