/1\]0. C 66762 Due no later than May 31, 2005 2. Registered Agent and Office NO PO BOX
Annual Report Form
SECRETARY OF STATE 1. Mailing Address - Correct in this box. it applicable
700 WEST JEFFERSON LAWRENCE E. GREEN, M.D.,, P.A.

PO BOX 83720 LAWRENCE E. GREEN, M.D.

BOISE, iD 83720-0080 1615 12TH AVE RD SOUTH, STE B
NAMPA, ID 83686

Return to: LAWRENCE E. GREEN, M.D.
1615 12TH AVE. RD. 50. B

NAMPA, ID 83686

3. New Registered Agent Signature
NC FILING FEE IF

RECEIVED BY DUE DATE
4 Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name Street or P.O. Address City State

Zip
Rresrdent™  Lawrtuce GreamMd  [6(5B 1215/91/{.1&{. /t/amfo\ TP &?’éé’é
Secrttary Wendle Greem (658 pthAve, gl NMampn LD £368k

\ [\ ) =
5. Organized Under the Laws of: 8. D .
IDAHO Signature mw oue 2 5 0%
66762 o ’
K C 8676 Name inees La wrence. & reeny M.D- Title ﬁ\( g /‘c{mf‘ N

Issued 03/01/2005 Do Not Tape or Staple 200505004545
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