= I SAOTIUEL Meport Form

T T L Aoyistere Agent ang Gitice NOT A P.O. BOX
Due No Later Than November 30,

. G GILBERT HAFEN
eturn to: 1. Mailing Adcdress - Please Correct, f Mot Gorrect 329 F LOGAN
ECRETARY OF STAT ' - ; & ‘
FECHETARY OF STATE FALRVIEW DENTAL ASSOCTATES )
PO BOX B3720 G GILRERT HAFEN CALDWELL I 838035
BOISE, 1D 83720-0080

329 £ LOGAN
NO FEE REQUIRED

* FIRST NOTICE =+

3. Organized Under the Laws of:
CALDWELL ID 83405 In 117423

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companias: Enter Names and Addresses of Managers or

) Members {check one)

Office held Name Street or P.O. Address City State Zip
Pres. G .Goert Roten 1%07 Emeraia Cadwett  Td 83605
sec. Ares. Qarin R, Mooso S Jetferson Pathwoy caidwed T 8360S
5. Signature of New Registered Agent 6.

Signature

Name Gt Tive _ADOVomeoe—
N ——t55uEp 0 7-03—+993 — ? -

[ DO NOT TAPE OR STAPLE )




