Due no later than Jul 31, 2002
Annual Report Form
1 Mailing Address - Correct in this hox, if applicable

2. Registered Agent and Office NO PO BOX
JAY HUNTER

Return 10

SECRETARY OF STATE 123
200 WEST JEFFERSON LEWISTON EMERGENCY PHYSICIANS, CHAR 23 SOUTH POLK
PO BOX 83720 JAY HUNTER

MOSCOW, 1D 53843

BOISE, D 83720-0080 123 SOUTH POLK

MOSCO W, ID 83843 3. New Registered Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE

4. Corporations: Enter Names and Business Ad

dresses of president, Secretary and Directors.

_Officeheld | Name Street or P.O. Address, City State Zip
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5. CQrganized Under the Laws of:

iDAHO
C 64275

Signature

(Typed or
Name rrinted)
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