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1 Retum to:

SECRETARY OF STATE

450 NORTH FOURTH STREET
PO BOX 83720

BOISE, 1D 83720-0080

NO FILING FEE ¥
RECEIVED BY DUE DATE

Due no later than July 31, 2007
Annusal Report Form

WOMEN'S CLINIC OF NORTH IDAHO, P.A.
— ST TARNASKY

980 IRONWOOD STE 306

COEUR D ALENE, ID B3814

1. Mailing Address - Corre¢l in this box. if applicable

2. Registered Agent and Office NO PO BOXY

FREDERICK P AMBROSE
980 'RONWOOD #306
COEUR D'ALENE, ID 83014

s.m Registered Ageht Signature

Office heid Name

Street or P.O. Address

4 Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

City
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Do Not Tape or Staple



