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* FIRST NOTICE =+
NO FEE REGQUIRED

. ldaho Corporatipn Annual Report Form =

" Due No Later Thah November 1490,
1. Mailing Address -
MOLLEN CLINICS, Pahe
ARTHJR J MOLLEN
4802 N 16TH ST #2000

PHOENTX AZ 85018

34. Names and Addresses of Officers

President:
Secretary:
Directors:

Arthur J Mollen D.O.

and Directors

Name

ls L o : - v
| X58UED: D7=US=1

Street or P.O. Address
4602 N 16TH ST #200

2. Registered Agent and Office

Wb 1 R Y

83701

Lof 1D
NO: 106666

3. Incorporated Under The Laws

g

City State

Phoenix AZ

5. Nature of Business
IMMUNIZATION CLINIC

Signature

Typed or
Name Hr2ed )

this Annual Report has been examined by me and is to the best ¢f my k pledge
‘ ) Date ‘%ﬁ -

. Title

President

£




