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No. _C 106962 " Dus ro later than Jul 31, 2003

Annual Report Form

R?EQIQE:TARY OF STATE 1 Mailing Address - Correct in this box. i applicable EEGUSCISMI'I\EASAF\{FE;S@INE ?(?38

700 WEST JEFFERSON BOISE ORAL AND MAXILLOFACIAL SURGERY

PO BOX 83720 BRUCE MORRISON DDS

BOISE, ID 83704

BOISE. ID 83720-0080 6363 EMERALD STE 103 8
NO FILING FEE IF BOISE, ID 83704
RECEIVED BY DUE DATE .
4. Corporations: Enter Names and Business Addresses of President, Secretary/and Directors.

Office held Name Street or PO, Address City State Zip

SsECRETARY NKENN KMPEEZS' Do5,MD
ap 3 EMELRLD STE P35
e sose LD 53 70%

-

5. Organized Under the Laws of: R 6. g TSP
IDAHO Signature !A# - g ‘/A Date (%) 67'3

C 106962 Name e ;ﬁ_é’fé +1e £REON) Tite FREES

| PRPSREY A OENDONNR Do Not Tape or Staple 3735



