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Room 203, Statshouse
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» FIRST NOTICE #*
NO FEE REQUIRED

idaho Corporation Annual Report Form
Due No Later Then November 1.
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LEWISTON ORTHNOPAEDIC ASSOCIATES
PPOFIC 2DV
320 WARNER DRIVE

i [4-Names and Addresses of Officers and Direciors

LEWISTON 10 83501

Name

::ixﬁf John C. Kovach 2414 15th st
mmmm:' Peter W. Beall 237 Preston
‘ R.C. Colburn 4093 Fairway Dr

Ned R. Schroeder 3431 lé6th S5t

2. Ragi@ter%a ngnt ahd Stice

ROBERT FACYLER
320 WARNER DRIVE

LEWIST2N D A3S(M
3. Incorporated Under The Laws
of
I9

NQO: 44508

State £l
Lewiston 1D 83501
Lewiston ID 83501
Lewiston A ) 83501
Lewiston ID 83501

5. Nature of Business
Medical Office

ined by me and Is to the best of my knowledge

6. ltrcortify th%;%nual Report has K
ue, correy
Signature Date 7.~/ 3 - §3

Wmﬂ%? jhu C&I<¢Vﬁa

Titis f%ssnyen#L

o

i i



