/N_o. C 107014 Due no later than Jul 31, 2001 2. Registered Agent and Office NO PO BOA

R - Annuail Report Form -

eétérgé%ﬂrARY OF STATE ‘ - N S o A

656 ADDISON AVE WEST

700 WEST JEFFERSON CANCERMED ASSOCIATES INC. b E

PO BOX 83720

BOISE, ID 83720-0080 656 ADDISON AVE WEST TWIN FALLS, ID 83301

3. New Registered Agent Signature
NO FILING FEE IF TWIN FALLS, ID 83301

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
Cpesmeir Gene Conlle G5€ Apmos Ave i Foit Zoll5 Ly §33%,

5. Organized Under the Laws of: 6. %
Signature 5 & Date ‘/M f

DELAWARE :
L o (e Saille m e Dugar

C 1 0701 4 Name rrinteai

lssued 05/09/2001 Do Not Tape or Staple 922




