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INSTRUCTIONS ON REVERSE SIDE

ISSUED JULY 1, 19E8%

. . '
No. 89133 ldaho Corporation Annual Report Form 2. Registered Agent and Office
WILL CHAMBERLAIN
Return To Due No Later Than November 7,195(? 1&9 THIRD AVENUE EAST
S ¢ f Stat 1. Mailing Address — Please Correct 40133 _
Room 203, Statehouse % 1LL CHAMBERLAIN, M.D., P.A. TWIN FALLS ID 83301
Bbi‘gé;{b'gfgp'zo WILL CHAMBERLAIN — -
SEC L o uTE 149 3RD AVENUE EAST 3. Incorporated Under The Laws
Lo Ho e e oy raso /o Mctullen, McPhee & Co., CPAS, . - of IDAHD
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President: Will Chamberlain 47 Meetinghouse Circle Needham MA 21922
Secretary:
Directors:
5. Nature of Business 6. | certify that this Annual Report has been examined by me and is fo the best of my knowledge
. true, correct and compiete.
Medical Practice seratre O F0u30 ) Clandbsslaise ) pate NOvember 1, 1989
N Name bives” W11l Chamberlain 7‘“>€‘:>.-(71 m&%on Te  M.D. J




