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SECRETARY COF STATE .
450 NORTH FOURTH STREET
PO BOX 83720
BOISE, ID 83720-0080
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Annual Report Form

1. Mailing Address - Correct in this box. if applicable

CHAMBERLAIN GENERAL SURGERY, P.A.
2805 VALENCIA DR

IDAMO FALLS, ID 83404

2. Registared Agent and Office NO PO BOX

. —

[
|

[T GREGURY JERARDT
2805 VALENCIA DR
IDAMO FALLS, 1D 83404

3. New Fegistered Agent Signature

RECEIVED BY DUE DATE . ‘ -
4. orporations: Enter Names and Business Addresses of President, Secretary and Directors.

Do Not Tape or Staple

Office held,  Name ~ Street or P.O. Address Chy Stata . Zp
David T. C/yz-_wfoér/u-‘,, Do (fes s 2o} 2805 VelencinPs oL Fatts, TP Fryey
15. Organized Undor the Laws of: #//Z o
- IDAHO Signature Date .-/ ifizfo7
C 137395 ?
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