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Due No Later Than November 30,
Le o Later than Noverber WILLIAM A. POGUE, M.D,

Return to: 1. Mailing Address - Piease Correct, If Mot Correc
SECRETARY OF STATE 1. Mailing Address - Please Correct, if Mot rect 4809 FAIRVIEW AVENUE
E?&Eﬁ;g?aﬁON FAIRVIEW MEDICAL CLINIL, PLA
BOISE, ID 83720-0080 WILLIAM A. POGUE, M.D. BOISE iDp 8370¢
NO FEE REQUIRED “B09 FAIRVIEW AVENUE 3. Organized Under the Laws of
* FIRST NOTICE * BOISE ID 83706 i L 66589

4. Corporations: Enter Names and Business Addrésses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (1 Managers or O Members {chack one)

Office held fMName Street or P.O. Address City State Zip

MRS bizar (/J.rl.tf”m A Du;dk’ 3ea9 Hillegusr DR, Borsa LD Y3785

Sa8/TRuAs Bartinr Poevx 3JLay Hetl €Basr D Borsg T'd TF785°

——

5. Signature of New Registered Agent 8. / 7/
Signature Date 7 { ?Z

Name ;L?:;:;'m‘qm A. P&j‘UE'Title P
23415

~
DO NOT TAPE OR STAPLE ) '




