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No. - 9} (LY Idaho Corporation Annual Report Form 2. Registered Agent and Otfice
Return To Due No Later Than November 1'1“’85 JUHN M e HAVLINA' J’"L.
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4. Names and Addresses of Officers and Directors SN
Narne Street or P.O. Addresy City State £ip
President: John M. Havlina, Jr,, M.D., 999 North Curtis Road, Suite 505, Boilse, Idaho 83706
Secretary: Rjay Lloyd P. 0. Box 4308 Boise, Idaho  83711-4308
Directors: John M. Havlina, Jr., M.D., 999 North Curtis Road, Suite 505, Boise, Idaho 83706
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5. Nature of Business 6.1 certity that this Apnual Report has been examjped by me and is to the best of my knowledge
true, cogrecttand £omplete.
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