LA NRUCTIONg ONIREVERSE SIDE 1SSUED: 06~30-1990
2. Registered Agent and Office

-

No. ... . Idaho %grporation-Annual—Report Form
:-Heturﬁ To Due No tater Than Novermber 1, 199Q GREGORY A. MAAG .
Ce 1. Mailing Address — Please Correct 333 WEST CENTER
L. . Secretary of State F . _
T 203,
e R aaaaeNoUse | MAAG PRESCRIPTION AND MEDIC POCATELLO ID 83204 3§
GREGORY A. MAAG 3. Incorporated Under The Laws
333 WEST CENTER of In
NO FEE REQUIRED POCATELLD Ip 87204 NQ:s D59287
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President: G &G—ng /Of .Maa. /@7\3" SWLQ D)’ . /ﬂ L 0{ fjﬁ A
~Becretary: sem €. /b‘?S‘Shﬂ/lxe Ov [/0) d(‘ OOJDMV
“Directors: —

5. ﬁture of Business 6. | certify that this Annual Report has been examined by me and is to the best of my knowledge
« Wedein)

true, correc plete.
Faszn e 9/s9/9 D

S “/,DPU/I/ o T Kothbeen [,, ma,f 4 Tite \d//mf,éz/wjf Y




