/No.

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX B3720
BOISE, ID 83720-0080

C 145779

NO FILING FEE IF

Due no later than October 31, 2003
Annual Report Form

1. Mailing Address - Correctin this box o applicable
MOUNTAIN VIEW DENTAL CLINIC PROFESS
MARK E HARRIS DDS
390 S 3RD W

SODA SPRINGS, ID 83276

2. Registered Agent and Office NO PO BOX\

MARK E HARRIS DDS
390 S3RD W

SODA SPRINGS, ID 83276

3. New Registered Agent Signature

RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.O. Address City State Zip.
Pf( .S' “'{tﬂ’f IV‘ ¥4 l( E— "f&f( ‘7) l?’ c{é (C-g (t.'-r U‘-‘iu_‘; (4 . )
Se(/a S,,vr fn‘?-{ 10 $32 ¥
Sf'dl‘h-n’ L-TL‘I-.S"‘ "J’ ‘;&U’fl'] {46 ({;(q'f V. e |
Sat‘("& glﬂrpn?dl ) f.?? XA
5. Organized Under the Laws of: 6. P
IDAHO Signature WAL & fofo— " Date S~ -2
L 145779 Namelie Mlarbe &  Fores Title  FreSiclou' ™

tssued 08/04/2003
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Do Not Tape or Staple
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