INSTRUCTIONS ON REVERSE SIDE

-

i ~\
No. 577446 ldaho Corporation Annual Report Form 2. Registered Agent and Office NOT A PO, BOX
Due No Later Than November 1,199 MAC Co wEgw
Fewm 70 oW Adefpess e Correct Mot Correnet 4un ?‘ND AVENUE SCOUTH
Room 203, Statehouse WEBR PSYCHOLOGICAL CLINIC & NAMP R 1D 23651
Boise, ID 83720 MAC (o WEHa
408 Z2ND AVENUE SCUTH 3';°°'°°ff*§dU"defThel-ﬂws
NG FEE REQUIRED NAMPA I0 a36%1 NOg: Te?740
4. Names and Addresses of Officers and Directors
Name Sireat or P.O. Addross ity State 2o
President:
5/
Diractors: Or. Aoe C LJebs ¢ 2l Ace Wang

5. Nature of Busineas 8. | certify that this Annual Report has been examined by me and is to the best of my knowiedge
true, corract and plete.
nyé'é O/%Gy Signature %- . Date /0oy
\ Name )" . Lrhh Title d)nm Vo J




