ﬁa‘ ¢ 70008 Annual H?POH Form 1999 |2 Registered Agent and Office NOT A P.O. BOX
Due No Later Than November 30,

 STEVEN Ne. SIMPSONM

Raturn 1o 1. Mailing Address - Please Correct. if BMot Correct i L ‘
ﬂg‘g::nm@mnw*&w STATE 1. Mailing Address - Please Correct. if Mot Correct i q 1“%“9‘ ‘P‘NH;KHM‘F oR
;%DB%EQS;'a%EEFEHSON PARKWAY DENTAL LARQRATURY, T '
P o B0 1,008 ‘sb TEVEN N. S 8PS ON BLACKFOOT ~ ID 83221
NO FEE REQUIRED « 0. 8CX 43¢ 3. Organized Under the Laws of:
* FIRST NOTICE * POCATELLQ Ip 832035 In ¢ rgope

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Campanies: Enter Narmes and Addresses of (J Mamnagers or X Members (check one)

Office held Mame Street or P.O. Address City State Zim
PRESIDEVNT  STEVEN N, SimPSon Po. Bpx 2567 PoeATELLD iy o
SECEETARY  JAM SImASon) Po. Box 4967 PoeATELLO Iy taQes
DIRECTOR.  STEVEN M Simpsen) Po. ox 4877 PocATELLD 1O T3ows
oieErToR- ToHw R. BozzAts TR Po. Box 487 PocATELLO s §aas
DIRECTDE.  TAN SimpSew Po. Box 49677 POeATELLD iy §3s
oieeeoe. PAT BuzzARD Pp. Box 4Eb7 PoeATELLD W €3des
B. Signature of New Registered Agent 6.

‘ Signature ‘B“M@@ Diate ﬁ!j Al ‘wa
| Name b o 22  Title P ECTDE

ISSUED: 07-03-13979




