Annual Report Form
Due No Later Than Novemper 30,

1974 2 Registered Agent and Office NOT A PO @ ;

i
3

DO NOT TAPE OR STAPLE

Return to: ) CHARLES T MCGEE
S; C':?E(?EARY OF STATE 1. Mailing .ﬁ.nﬂ-d‘es:; - Please Correct, W Mo: Gorrect W 6055 CLEMETSON RD
- 700 WEST JEFFERSON MEDITECH LIMITED LIABILITY ¢
PO BOX 83720 COEUR DYALEN ID 83814
BOISE, ID 83720-0080 W 6055 CLEMETSON Rp
NO FEE REQUIRED 3. Organized Under the Laws of-
* FIRST NOTICE » CCEUR DYALENE ID 83814 Ib W 1584
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of ‘&l Managers or QO Members (check one)

Office held Name Street or PO, Address City State Zip
P C fartes 1A W GoTs Cleamtomld CoendAlove (o 9330x
Velte  Cural oo ¢ Ean Scbre

5. Signature of New Registered Agent 6. d
Signature R A L £ Date 7/ J—7F
Name Jiei C HARLES T, f Ceex Title p A /J
a3E

NS




