/No. ©C 70008 | Dus no later than June 30, 2007 2. Registered Agent and Offico NO PO BOX\
Annual Roport Form

HGS'EEF:%T ARY OF STATE . “1. Maiting Address = Correel in this box. if applicable & -, ?IBEOVEERT(\?\;%?%SN
700 WEST JEFFERSON PARKWAY DENTAL LABORATORY, INC. BLACKFQOQT, ID 83221
PO BOX 83720 : STEVEN N SIMPSON
BOISE, ID 83720-0080 P. O. BOX 4867

ATELLO, ID 83205 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 heid Name Street or P.O. Address City State Zip
PRESEVT— STEVE SimPson) P, Box 467 - PoeAraun 1D 33as™

SECRETARY  JAN SIMRSow) o, Rex 47 PocATEULD 1D F3908
DIRECTOR. STEVE SiImRsew  Po. Box Yqb7  PoeAT=0 1D a5

DIREEDL. Tpw &zzapd PO, Box 441 PeeArEus D t33S |
DipEerok. Do simpson  PD.&ox 48T PreArsus 1D F39as]

DIRECTOR. DT Rozapbs D, ;32& 4{%7 - PeeAtEr D ¥3ons

5. Organized Under the Laws of: 6. = _
IDAHO Signature Date ‘/’/Qéb'?
C 70008 - :
\_ Name Fraa 70 EZE4E Title ﬁ%dﬁaﬁ J :

tssued 04/02/2007 Do Not Tape or Staple 2007060005589




