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no. C 100683 Reinstatement Annual Repart Form

2. Registered Agent and Office

S — (NNT & PO ROY)

Ratum Lo: ADBMIN DISSOLVED U4/21/2015 JOSEPH M ANDERSON D.O.
SECRETARY OF $TATE | L. Mailing Address: Correct in this box if heeded. 4581 5 45TH EAST
450 N 4th STREET

ROCKY MOUNTAIN EMERGENCY MEDICINE, P.A, IDAHO FALLS 1D 83406
PO BOX 83720 JOE ANDERSON
BOISE, 1D 83720-0080

1820 E 17TH ST STE 200
IDAHO FALLS ID 83402

REINSTATEMENT FEE
oue: $30.00

4.

3. Hew Registered Agent Signature.

Gorporations: Enter Namas and Business Addresses of President Sacratarv Dirertnee Treacirar \ire Drac
Office Held Name Street or PO Address City

State Country Postal Coda
President Joe Anderson 4126 S. 45th E.

Idaho Falls, I USA 83406

5. Qrganized Under the Laws ofr | 6.

e 2
Signature ~ / pate: 12/23/16
IDAHO /

AR (VI V]S L\?ﬂ}y\%‘a Title:

ClIoDweh
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Issued 12/23/7201F by anline




