Due no later than August 31, 2004 2. Registered Agent and Office NO PO BOX

Annual Report Form

Retumto:  » T 1 ppiabie CLAY | CAMPBELL MD

SECRETARY OF STATE 1L Al 166 5 5TH ST
700 WEST JEFFERSON CLAY I. CAMPBELL, M.D., P.C. MONTPELIER, ID 83254
PO BOX 83720 166 8 STH ST '

BOISE, ID 83720-0080 MONTPELIER, ID 83254

3. New Registered Agent Signature

NO FILING FEE IF
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
Pfdi, 6661 fﬁ%;l' CAMPBELL MD. P.C.
irectel MONTPELIERCID 83254

5. Organized Under the Laws of: B.

.WW; Date _é, { F{O‘]I

IDAHO Signature
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?; ARG Name fied layL Cav pbell MPPey, ownel
:.‘\ issued 06/01/2004 Do Not Tape or Staple 2004082275
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