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Idaho Corporation Annual Report Form
File online at: sosbiz.idaho.gov Return completed form within 30 days to:

) ldaho Secretary of State
Due no later than: 06/30/2020 Attn: Annual Reports

450 North 4th Street
Boise, ID 83720
Phone: (208) 334-2300

\“

Annual Report: No filing fee if received by the due date.

BZ2BZ2/6T/58 ¥VZ8£-9BS5B83

SOS Control Number: 554555 Filing Status: Active-Good Standing
Professional Service Corporation (D) Date Formed: 06/10/2009 Formation Locale: 1D
Name and Mailing Address: (1 5 Change h;llmg Address: ©
DOTAIR P.A.

” (77 'f / &&y7 /y 4’ -
PO BOX 247 n Healt

NAMPA, ID 83653-0247 7852 /e ver {‘rvnf é?’o ve
Mo w ID 5543

\@29

Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA andior R Address:
DAN J HENDRICKSON MD FCCP
7832 RIVER FRONT DR Change ZIP Code to:

MARSING, ID 83639 (OWYHEE COUNTY)

T 83639-823632

Note: The Registered Office address must be a physical ldaho address {no postal box).

(3) New Registered Agent (RA) Signature:

i 2 new agent is appointed in ittem {2} above, the naw agent must g fiere 1o acceL! (he appomitinent

(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer.

[ Title [Name Business Address |City, State, Zip
——y
PRESIDENT DANI HENDRICKSON 7832 RIVERFRONT DRIVE MARSING, D USA 22630-823622 ]
SECRETARY SANDRA HENDRICKSON 7832 RIVERFRONT DRIVE MARSING, ID USA £3639-823632

(5) Board of Directors names and business addresses (with zip code). Attach additional sheet if necessary.
Name IBusiness Address ]City, State, Zip

DAN J. HENDRICKSON 7832 RIVERFRONT DRIVE MARSING, ID usa 83639-823632 -

(5) Signature: %l/ %/M/u// Bf) O ose S ~ /5' ZﬂZO -

@ Type/Print Name: DANI. WDRICKSON M.D., FCCP (8) Title: PRESIDENT

Instructions: Legibly compiete the form above. Sign and date this form and retumn to the address provided above.
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