Due no later than January 31, 2004
Annual Report Form
1 Mailinag Address Conactin this by 1F napliviadite

STANLEY MOGELSON, M.D., P.A.

2. Registered Agent and Office NO PO BOX

STANLEY MOGELSON
3527 TWIN FALLS GRADE

No. C 142104

Return to
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, 1D 83720-0080

KIMBERLY, ID 83341

3527 TWIN FALLS GRADE

3. New Registered Agent Signature

NO FILING FEE IF KIMBERLY, ID 83341
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 ._Z_ip_
bros | do- stonle, Mopplisn 34 Toen Gl (el Hndnly ™ Pdds )
Sew \/ A Delorr o L~ 305 T W Greks Evpmlonty tD dd3#/

6.

[)
Signature 1“- w [ Date
Name 25 _Stentey, amgefave e fred

Issued 11/03/2003 Do Not Tape or Staple 3002

e e ot A R T T T RN

5_ Organized Under the Laws of:

IDAHO
C 142104




