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No. 50339 ldaho Corporation Annual Report Form

Due No._Later Than November 1, 1990

Return To

2. Registered Agent and Office N

1. Mailing Address — Please Correct

Secretary of State
Room 203, Statehouse

b SMITH CLINIC, P.A.
Boise, ID 83720

CLIVER D. SMiTH, M.D,
825 SOUTH BOULEVARD

NO FEE REQUIRED IDAHO FALLS ID 83402

DOUGLAS 9, SMITH
225 SOUTH BQULEVARD

23401 54

IDAHO  FALLS ID
3. incorporitsd Under The Laws
of ‘

NO: 050830

4. Names and Addresses of Officers and Directors

President:
Secretary:
Directors:
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5. Nature of Business

6. | certify that t nnyal Repor be & by me and is to the best of my knowledge
true, corre Ietef‘ 7 ?@
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