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(No. T8 33 ldaho Corporation Annual Report Form 2. Registered Agent and Office
Return To Due No Later Than November 1.) 9gg MELGOY LENKNER
‘ 1. Mailing Address — Please Correct (i T& 8 3& 493 EASTLANKLE ORIVE
Secretary of State TWIN FALLSe 1DANHO
Room 203, Statehouse L ‘ ‘ A i ‘
Bﬂ%“) 83720 S’fAKk: RIVER DIAGNOSTIC CENTERe I B3303
et MELODOQY LLNKN R 3. Incorporated Under The Laws
AT B 493 EASTLAND OR. of
Twlr FALLSe LOAHQ
go i 20 0M 9 U8 | a3 STATE OF 1DAMO
4 Names and Addresses of Officers and Directors
Name Street or PO. Address ity State Zip
Prasident: Melody Lenkner Route 2 Twin Falls, ID 83301
Secretary: Paul Burnett 2195 Alta Vista Dr. Twin Falls, 1D 83301
Directors: Charles Xaufman 464 Shoup Ave, W. Twin Falls, ID 83301
Mayy Michener Route 1 Eden, ID 83325
Julie Schwerman 320 Pierce Street Twin Falls, ID 83301
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5. Nature of Business 6. | certify that this Annual Report has been examined by me and is to the best of my knowledge

true, correct and completg,
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