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Retum to::
SECRETARY OF STATE
450 NORTH FOURTH STREET
PO BOX 83720
BOISE, |ID 83720-0080

NO FILING FEE IF

- 1, Mailing Address = Corredl in this box. it applicable’

Due no Iater than December 31 2007
" Annua! Report Form

MOUNTAIN WEST MEDICAL, P.A,

SCOTT G CROSS MD

237 WHISPER COVE PLACE

IDAHO FALLS, 1D 83404
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2. Registered Agent and Office NO PO BOX

GREGORY P MEACHAM
#14 SHOUP AVE
IDAHO FALLS, 10 83408

ok K7 Eﬂ ﬁ?gistered Agent Signature
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|
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i RECEIVED BY DUE DATE
! Office held Name

President - Scott G. Cross

4.  Corporations: Enter Names and BUsiness Addresses of President, Secretary and Directors.
Street or P.O. Address City

State Zip '

237 Whisper Cove Pl 1Idaho Fal&s, ID 83404

Secretary - Tammy D, Cross

237 Whisper COve Pl Idéﬁo‘Falls, ID 83404

5. Organized Under the Laws of:

Date ///A,./7
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