Due no later than pDécember 371, 20U

Annual Report Form
1. Mailing Address - Correct in this box, if ap|

FAMILY MEDICINE CENTER, CHARTERED
DALE L. MOCK

10798 WEST OVERLAND RD.

BOISE, ID 83709

2. Registered Agent and Office NO PO BOX

N

DA e
10798 W. OVERLAND RD.
BOISE, ID 83708

Return to:
SECRETARY OF STATE
700 WEST JEFFERSCN
PO BOX 83720

BOISE, ID 83720-0080

plicable

3. New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE
4. Corporations: Enter

Names and Business Addresses of President, Secretary and Directors.

Office held Name Street or P.O. Address City State Zip
: 1. " .
PK(&;JQVL Dale L. I‘:/loofc). 153 Lg dyewlm W 2.0 T20iSe ZH 4 IRT

sec [Trersui KA k€ Moele s s

6. , -
Signature MML—» Date P/

Name mes 4272 ] L. 1o le W O Title _Exfs' ;
ot ——

Do Not Tape or Staple

5. Organized Under the Laws of:
IDAHO
C 88297

lssued 10/03/2005
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