No. " ? Annual Report Form 1 2. Regstered Agent and Gifice NOT A P.Q. BOX'
180 Due No Later Than November 30, 775
Return to: r Please Corre - - ICAHO SERVICE COMPANY
SECRETARY OF STATE ' 711 4 IDAHO
700 WEST JEFFERSON SMITH & REA DIGESTIVE HEALTH
BOISE, ID 83720-0080 TED REA4 3IJISE 1D 837M
NO FEE REQUIRED 284 MARTIN ST 3 Organized Under the Laws of
* TWIN FALLS ID £3301 1.0 W 1837
4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liahility Companies: Enter Names and Addresses of [J Managers or Members {check one)

Uembty  ToA Pen 4142 %Mﬁ% brade Tum )] w) gsw/

oni Wmmb AT € DY mwMgmxa%/

by Bank o

5. 6. | certify that this A
SISNATURE J3F CURRENT RA k“OW'edget

Signature 77

; uaI Report has hean examined by me and is po the best of my

144

MEDICAL SERVICES Name (e UMSLA e S
TSSUED: 17-08-1995 309
’



