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LAKE CITY OPHTHALMOLOGY, P.A.
ROBERT L MULVIHILL MD

2294 HAYDEN VIEW DR

COEUR D ALENE, ID 83815

2. Registered Agent and Office NO PO BOX

ROBERT L MULVIHILL MD
2294 HAYDEN VIEW DR
COEUR D ALENE, ID 83815

3. New Registered Agent Signature

_Officehetd  Name

(

4 Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Strest or P.O. Address

PresiclaT, ol el bl P00 2294 7 ?a/u
Treosu??, Sus’ ”&A’//////”ﬂ 22449 tﬁ/),

State

(/ww (’-ew/ﬁ‘ﬂr ﬁ QZQ’/ 5—
6( M:ﬂ/ 5‘(// /MM{. /0 3@/ 5

5. Organized Under the Laws of:

Stgmturm Date

(2 52

IDAHO
C 138505 Name o E\? é"/’/\/%“ f// Title PWS'[%/‘.?‘_
e 1 anInn ARG 200612008883

A Nat Tana ar Sianle



