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INSTRUCTIONS ON REVERSE SIDE

ISSUED OCTOBER 12, 1989

L 45111 ‘ . 2. Registered Agent and COffice )
} Idah =
"'mo _ Idaho Corporation Annual Beport Form ILLTAF We OIRE
Y peturn To Due No Later Than November 1.4 484 MULLAN AVENUE
1. Mailing Address — Please Correct AETTT :
Secretary of State [TLLIAM N« DIBE, M.0.s P.h. OSBURN It 33849
Room 203, Statehouse M v
" o kg Pa. 04 BOX 725 3. Incorporated Under The Laws
SINACT NOYHE wx | . of IDAHO ~
WO FEE REQUIRED OSBURN IDAHD In RA8BLY
4 00T 23 AM 10 26 NC: 48111
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President: W.N. Dire, M.D. 304 Cedar Wallace Iia 83849
Secretar;}: Barbara A. Dire 304 Cedar Wallace Id 83849
Directors: Lewis R.Higgins Osburn, Id 83849
5. Nature of Business ' 8. | certify that this Annual Report has been examined by me and is to the best of my knowledge
. . true, corrgct Ww | ' )
M.D. Family Practice Signature /j/l //gd // — 4 bate L0—20-89
\ Neme 720" William N. Dire, M.D. Tile President Y,




