8 . ‘ot ‘., INSTRUCTONS OlN.REVERSE SIDE_

: ' ISSUEDY (7=M1a3guoy
; ﬁ\lo. 40746 idaho Corporation Annual Report Form .+ {2 Registered Agent and Cffice A PO. BOX
BARRY JENKINS
Return To - “ — o | 5003 OVERLAND
Secretary of State Ml Ao, s . N
Room 203, Statehouse MEDICAL CENTER PHARMACY, INCORP | BOTSE ID 3709
Boise, ID 83720 :
ggggﬁovggfzfigs 3. Incorporated Under The Laws
* FIRST NOTICE o 1p
NC FEE REQUIRED H4OISE ID 8370¢9 NO: 40746
4. Names and Addresses of Officers and Directors MUST ' BE Pi DR TYPE

W A
B ' ‘ 3707
President: DPuane Teu bng /¢ | Scesnperse A~ g, do 7 § ‘
Secretay " g Lo TCUbrs B4V Shoneecse~  Boiise 28 375
Directors:
5. Nature of Business €. | certify thf/ ls Annual ; ort hag been examined by me and is to the best of my knowladge
trus, corre complaje. ‘ ’_?}
puA Strae M P
- Name [me, ™ N THe =

V. Duane”™ Femkims



