[ue no Hter tian Febroary 28, 2004 2. Registered Agent and Office NO PO BOX

/No.  ©1<2582 ator tan Fekr
. nnual Report Form
Restérgég-rARY OF STATE 1 Mailing Address - Correctin this Box 1l applicable 1S5C7Og_(rjl‘}-r|L'iE¥;ITSEAST
700 WEST JEFFERSON SCOTTR. LEWIS, D.D.S,P.C.
REXBURG, ID 83440

PO BOX 83720
BOISE, 1D 83720-0080

187 SOUTH 18T EAST

3. New Registered Agent Signature

REXBURG, ID 83440

NO FILING FEE IF
RECEIVED BY DUE DATE
4. Corporaricas: Enter Names and Business Addresses of President, Secretary and Directors.
Qffice held Name S\treet or PO. Address City State Zip
Plresfod SeotT R bt 15750 STF rze,u,,ﬁ,.Q Thido DSYLD
5. Organized Under the Laws of: 6. .
{DAHO Signatum-—< = v e b  Date U—.’ Jo ! =
k | W 142589 Name rinesr ScoM R, Lecrn Tite _Pres ke X
2936

fssued 12/6G1/2003 Do Not Tape or Staple

© e o e




