2. Registered Agent and Office NO POBCX )

No. Due no later than Mar 31, 2003

C 69312 Annual Report Form

Ri‘};@é%TARY OF STATE 1. Mailing Address - Correct in this box f apphcable SSROA[;%SV?IQISTSE%[?I' 4275
700 WEST JEFFERSON CRAIG BASS, M.D., P.A. -
PO BOX 83720 CRAIG B. BASS, M.D. e
BOISE, ID 83720-0080 P O. BOX 876 BOISE, ID 83704
3 ﬂé@_Registered Agent Signature
NO FILING FEE IF HAILEY, ID 83333 :
RECEIVED BY DUE DATE R
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.O. Address City State Zip
Pres; dent Crou'(j B.Bass,M.0.  BOX ‘Z?V'-?(a Haey 1o 3333
Secretary marjqret Bass RBok &30 g Hawey [s) 83333
, : < t%l keanter, N
Treasurer Wv’f'fyn K. Rohner 967 & r#us‘t/ BC’LSG 10 837006
)
5. Organized Under the Laws of: B. / F -~ g g
IDAHO Signature L/l QL9 m_’ﬁ Date 7}‘"" J-d/ 2003
l C 89312 Name e CRA ré B. Bass, M0 Tite FresineNT )

Issued 01/02/2003 Do Not Tape or Staple 2591

paap— PSSt - S



