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INSTRUCTIONS ON REVERSE SIDE PLEASE TYPE OR PRINT

- 56275
No.

Return To
Secretary of State

idaho Cor_poi‘ation Annual Report Fo.r.rr)_
* Due No Later Than November 11992

1. Mailing Address — Please Correct, If Not Correct

2. Registered Agent and Office NOT A P.O. BOX

CHARLES P. LAWLESS M.D.
1777 EAST CLARK STREET

goqnﬁg%;¥§$hmme CHARLES P. LAWLESS, M.Des PoA. |POCATELLO. 1D 83201
oise, CHARLES P, AWLESS, MaDe
3.1 The L
1777 EAST CLARK STREET 3 Incorpopd nder The Laws

* FIRST NOTICE » . 3

NO FEE REQUIRED POCATELL.O ID 83201.0000 '|NO: ‘ 56275
4. Names and Addresses of Officers and Directors B c _

Name Street or P.O. Address City State Zip

President: CHARLES P. LAWLESS, M.D. 1777 EAST CLARK, SUITE 310 ©POCATELLO, IDA 83201-3394
Secretary: EARL CHESTER, JR., M.D. 115 SQUTH 15TH, POCATELLO, IDA 83201
Directors:

5. Nature of Business

6. | certify that ).- A

h examined by me and is to the best of my knowledge

: true, correct 2
MEDICAL-OPHTHALMOLOGY (/'/I/\/- bate  7—24-92
Name e ~J Title

CHARLES P. LAWLESS, M.D.

i ———

PRESIDENT




