/No. C 142348 Due no -I;'Eer than January 31, 2005 2. Registered Agent and Office NO PO BOX
- - Annual Report Form

Return to: , T — — MARK W FILLMORE
SECRETARY OF STATE 1. Mailing Address - Correct in this box, if applicable 2311 PARK AVE STE 4
700 WEST JEFFERSON " FILLMORE DENTAL LAB, INC. BURLEY, ID 83318 (0496
PO BOX 83720 © 2311 PARK AVE 5TE 4

BOISE, H3 83720-0080 . BURLEY, D 83318 0496

; 3. New Registered Agent Signature
NO FILING FEE IF |

RECEIVED BY DUE DATE |
4.

Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.0. Address City State Zip

D-a-éPaes..Mf\&K Fiumore @Sl Parw Ave ™ Ruriey ID. 333%

V.P
Dir éT&EAiu“L LeAun F!LLMD&C R33N Parw A\:g”‘l BUN-E" ,D 833,8

Sec ., Lyan Tensen a3l Park Ave "4 Rurist |D. 32318

5. Organized Under the Laws of:

6.
IDAHO SignatureMM Date &_&L&M

C 142348 Nnameleor Lynn E. Tengen e Q&

-7

Issued 11/01/2004 Do Not Tape or Staple 2.00501E+11



