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N JOHN A LUNG M.p,

: ‘ - T. Mailing Address - Pleasa Correct, ¥ Mot Correct 151 EAST BANNOCK

i SECRETARY OF STATE .

' 700 WEST JEFFERSON JOHN &, LUNG, M.D., P.A. |
PO BOX 83720 JOMN A, LUAG, M,D. BOISE ID 83702
BOISE, 1D 83720-0080

2024 TABLEROCKX ROAD

NO FEE REQUIRED 3. Organized Under the Laws of:
* FIRST NOTICE =* BOISE ID 83712 Ib ¢ 60582

4. Corporations: Enter Names and Business Addresses of President
Lirnited Liability Companies: Enter Names and Addresses of [

. Secretary and Directors
Managers or (] Members (check one)

Uffice hetd Name Street or P.O. Address City State Zip
PRESIDENT/DIRECTOR JOHN LUNG 2024 TABLEROCE RD. BOISE Db 83712
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