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Return to:©

SECRETARY QF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, 1D 83720-0080

NO FEE REQUIRED

L ASHTON
Corporations: Enter Names and Business Addresses of President, Secretary and Directors !

Annual Report Form

Due No Later Than Novermber 30, 1 9 9@

BOM MEDICAL, INC.
MARGARET REIMANN
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2. Registered Agent and Office NOT A P.O. BO% ,

MARGARET SREIMANN
518 MAIN STREET

ASHT DN 1p 83420

3. Organized Under the Laws of”

Limited Liability Companies: Enter Names and Addresses of [J Managers or

3 Members (check onel

AN

Office held Mame Street or P.O. Address City State Ip
Pras. Bonnie Burlage Box 479 Ashton 1D 83420
V.P. Donna Steinman j10y Hwy 32 AShton  ID 83420
Sec, Tres Maggie Reimann B 515 Ashton ID 83420

5. New Registered Agent Signature 6. ‘
Signature - ~ Date / {/’ / ? ’ !
——
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Name Jfeo™ (=24 M A 7} Title M_“_—_/

ISSUED: 10~-01-1999
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