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SN v l ANNal Report &orm 1995 |2 Aegsteres Agent ang Office NOT A P.O. BOX'

Due No Later Than Navember 30, LEONARD HOLMGQUIST
1. Maiting Address - Please Correct, f Mot Correct 105 NOLAN

HORSESHOE BEND EMERGENCY MED

Return to:
SECRETARY QF STATE
700 WEST JEFFERSON
PO 8OX 83720
BOISE, ID 83720-0080

NQ FEE REQUIRED 3. Organized Under the Laws of:
*% FINAL NOTICE #= HORSESHOE BEND ID 83429 Iin L 87424

HORSESHOE BE 1D 83429
BOX 402

4. Corporations: Enter Names and Business Addresses of President, Secretary and Diractors
Lirnited Liability Companies: Enter Names and Addresses of [ Managers or L) Membars (check one)

Office held Name Street or P.Q. Addrass City State Lip
e sident Ph;lip tsehidel 03 Locust St Horseshoe Dend Tdd- 3629

seo..aeﬂm3 YMarlene. Hefren 130 Adams Sk Horseshoe Berd Td- ¥ 3629

5. Signature of New Registered Agent
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