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700 WEST JEFFERSON
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Annual Report Form
 Mailing Address - Correct in this box, if applicable
MOSCOW FAMILY MEDICINE, P.A.

DAVID D. SHUPE, M.D.
623 8. MAIN

MOSCOW, ID 83843

2. Registered Agent and Office NO PO B&\

WAYNE L. RUBY
623 SOUTH MAIN

MOSCOW, ID 83843
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