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No, _C 68244
Annual l-'teport Form
Retum to: 3 A " GREGORY N. SCHAEFER, M.D.
SEGRE‘I'AF!Y OF ST ATE " . 3718 CLIFTON WAY
450 NORTH FOURTH STREET GREGORY N. SCHAEFER, M.D., P.A. NAMPA, ID 83686
PO BOX 83720 ' 3719 CLIFTON WAY
BOISE, D 837200060 NAMPA, 1D 83686
3. New Registered Agent Signature
NO FILING FEE IF
RECEIVED BY DUE DATE

Due no later than October 3, 2007 2. Registared Agent and Office NO PO BOX

Ol‘flce held Name

4 - Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
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5. Organlzad Under lhe Laws of:

“lssued 08/62/2007

Do Not Tepe or Staple 200710000557




