A CTI076T Bue o later than May 31, 2008
- Annual Report Form

Retumn to:
SECRETARY OF STATE . : :
450 NORTH FOURTH STREET IDAHO FAMILY PHYSICIANS, P.A.

2. Registered Agent and Office NO PO BOX\

1. Mailing Address - Correct in this box if applicable - -

{RVIN E SACKMAN JR MD
130 E. BOISE AVE.
BOISE, ID 83708

IRVIN E SACKMAN JR MD
! : BOISE, ID 83706
: : 3. New Registered Agent Signature
. | NO FILING FEE IF . : :
' | _RECEIVED BY DUE DATE . :
R Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Officeheld  Name Street or .O. Address chy - State _
Presidadt Trvin € SokmenTrmo 180 £ BojseAve - Boise o - 88700
Vie Presidat MarkA Ku"‘hr.r'?or-‘.mo 130 B Boise e - Beise - IO 8370

Mraasvrar Mant BTolmad, 00 /720K 8oisa Ave Boise  ID £€3700L
|seeretory ANN E ErwiN,me JSO__E Boise Rue Boise D g370L
|eeverel Bartier  Graqory LW TohnsoN MO I30E bolsehve Bojse, TD €300

Date 0.5 =]0-0 8

5. Organized Under the Laws of — Te. T~ S
IDAHO Sigmmrwp—

C 110761 : S T '
Name m;“ﬁamba.\-o.- He ST_KL__G"\- TIﬁeC.LAL’.&M&%J

Issued 03/03/2008 : Do Not Tape or Staple
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