ﬁo. Annual Report Form

Return to: s
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

€ 47113

Due No Later Than November 30,

MCSCOW FAMILY MEDICINE, Pa.A.

2. Registered Agent and Qffice NOT A P.O. BO%

WAYNE L. RUBY
623 SOUTH MAIN

1999

-

BOISE. 1D Shr20.0080 2;\3{10 o;aswps, Haeb. MOSCOW ID 83843

NO FEE REQUIRED Se MAIN 3. Organized Under the Laws of:

* FIRST NOTICE = MOSCOW ID B3IR43 I0 C 47113
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of (1 Managers or {1 Members (check one)

Office held Name Street or P.O. Address City State Zip
Szce 1AM DA At L1y S o e S 10 83:““’3
TRees el CRATRAS  SP Froes - ":‘ - o

DAVO SwafE e - . -
Deasis Parzacerd - - ) -
[

Tns  ScuproT

5. Signature of New Registered Agent

6.
Signature
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