f;.io, 102144 1 Annual RePO"t Form 1997 (2 Registered Agent and Office NOT A P.O. BO%
— - Due No Later Than November 30, | EDWARD F WROE
SECRE”J:ARY OF STATE 1. Mailing Address - Please Correct, If Mot Correct | P30 NORTHWEST 9LVD STE
700 WEST JEFFERSON DIVERSIFIEZED CUPHTHALMICS, INC
PO BOX 83720 COEUR D'ALEN ID 83814
BOISE, ID 83720-0080 250 MCCOLLOUGH ST 2
NO FEE REQUIRED 3. Organized Under the Laws of: ‘.’
*k FINAL NOTICE *% CINCINNATI OH 45226 21473 CH Cin214%

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors ;
Lirnited Liability Companies: Enter Names and Addresses of (1 Managers or {1 Members (check ane)

Office held Name Street or P.O. Address City State ‘ Zip
Prusipent  RonArd Cook& et BiRNEY LANG Cora G AT o ¥Saze
SacRETARY  MANNY ConuilAR 3195 ATRURL CovnT CoNEIVIN AT oA Y$22 b

Duseerans:  HARRY FAGESTS R0 Biackaenny TRAC LRIt O K232
GEORLE [ArvSon 373 ALexarinid - Lk Aug  ALgrniomed KY Yre2e
STdve NEWSL— 28 Axaonve Roano masond oM Y soyo
Joun ARedery S1® ERIE CovART Bowtint Gr@zv oA Byor
Jerpy Mewen. 223 Pora-Auwny EDLs woed Ky Yorz
g, 6

Signature M % Date l[" 17 ':'47
oo _Hoat 8 Caores Title fRESOENZT

\ Name &ineq) —/
1aadEDLy TU=UR=TYY/ ’ Ti/7a
L DO NOT TAPE OR STAPLE 3/




