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idaho Corporation Annual Report Form

Return To

Secretary of State
Room 203, Statehouse
P.0. BOX 83720
Boise, ID 83720-0080
FIXST NOTICE =
RcAUTRES

k4
N FES

Due No Later Than November 1,

1. Mailing Address — ¢

wAYNg L. COLEMAN, M.D. PROFESSI
RJAY LLOYD

7291 ZMERALD ST

ID 83734 8518

fa

30153

President:
Secretary;
Directors:

4, Names and Addresses of Officers and Directors

Name Street or P.O. Address
Wayne L. Coleman 222 N 2nd St. #103
Teresa W. Coleman 222 N 2nd St. #103
Wayne L. Coleman 222 N 2nd St. #103

13SUED: 07-=05=1994 -
2. Registered Agent and Office

WAYNE L COLEMAN
222 N 2ND ST
SUITE 133

BO0ISE Ip 83722

3. Incorporated Under The Laws

of 19
WD 52548
City State Zip
Boise Idaho 83702
Boise Idaho 83702
Boise Idaho 83702

5. Nature of Business

Medicine

true, correct and complete.

Signature

6. | certify that this Annual Report has been examined by me and is to the best of my knowledge

pate Belpbn7, L 12Y

=
Name ﬂp,i'v,‘,’,?;;"

Wayffe L. Coleman, M.D.

Tte  President )




