ISSUED: D7-U5-1994

ldaho Corporation Annual Report Form

Return To
Secretary of State
Room 203, Statehouse
P.O. BOX 83720
Boise, ID 83720-0080
® FIRST NOTICE =

Due No Later Than November F,‘ 99

| 1. Mailing Address —
TWIN FALLS CLINIC PHYSICIANS, P
MARLE¥———FACKMEN BRENT BODILY
666 SHOSHONE ST E

2. Registered Agent and Office
MARLEY _ JALKMAN.
666 SHOSHOME ST &

BRENT BODILY

NO FEE REQUIRED TWIN FALLS

4. Names and Addresses of Officers and Directors

Name
President: DAVID M. SPRITZER, M.D.
Secretary: LAURENCE L. MARTENS, M.D.
Directors: ROBERT S. LOBB, M.D.

RUSSELL W. NEWCOMB, M.D.

TwIN FALLS ID 233061
3. Incorporated Under The Laws
| of Iin
ID 83301 | NO: 101189
Street or P.O. Address City State Zip

666 SHOSHONE STREET EAST TWIN FALLS, IDAHO 83301
666 SHOSHONE STREET EAST TWIN FALLS, IDHAO 83301
666 SHOSHONE STREET EAST TWIN FALLS, IDHAO 83301
666 SHOSHONE STREET EAST TWIN FALLS, IDHAO 83301

5. Nature of Business

6. | certify that
true, correct d C let

Report ha;%an examined by me and is to the best of my knowiedge

MEDICAL SERVICES Signature WA e [0 17-@ "(
— ROBERT 5. LDBB M7 e




