NQ_ L 97293 Annual Report Form 1924 |2 Registered Agent and Office NOT A P.0. BOX
. Due No Later Than November 30, , ‘ Y -
P— .  STEPHEN R COLEMAN
SECRETARY OF STATE ‘ ‘ ‘ 5010 EMERALD
700 WEST JEFFERSON NESTYED~IBAWO, INT.
ot b Bo0-0080 STEPHEN R COLEMAN 30ISE ID 83734
NO FEE REQUIRED SUTJ EMEIRALD 3. Organized Under the Laws of:
% FIRST MNMOTICE » A0IsSE I 83724 1% C 9F2el
4. Corpocations: Enter Names and Addresses of President, Secretary and Directors.
Limited Liability Convpanies: Enter Names and Addresses of (J Managers or O Members (check one)
Crifie: bl MName Street or P.O. Address City State Zip
Wesideny Steghan R Cple maun, AR Whinderweood  Bose I £3707%

5. '

‘: MATURE OF 3IYSINESS

W

MEDICAL SUPPLY SBALES

6. | certify that this Annual Rep

knowledge ﬁue cmnﬁ)amd @
Signature. W

Mame [reeder Ilﬂmq Qhﬂ—

| has been examined by me and is to the best of my

oo 82D o
Tie frect Cept »’Wgr” -

Primted)

TSSUED:

A7-06-1995

L

19883




