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Due No Later Than November 30,

1. Mailing Address - Please Correct, if Not Correct
TWO RIVERS MEDICAL CLIAIC. P
DELAND R ZARR WETISER i 5372
483 EAST THIRD

DELAND R BARR
£33 EAST THIRD

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, |G 83720-0080

NO FEE REQUIRED 3. Organized Under the Laws of:
*% FINAL NOTICE *+ WEISER T0 83672 1D £10%270

4 Corporaticns: Enter Names and Business Addresses of President, Secretary and Directors
Lirnited Liability Companies: Enter Names and Addresses of (1 Managers or 1 Members (check one)

Office held Name Street or P.O. Address State Zip

City
PassiDza T/  DEWWD /. AUt s .90 ST ,,q?(sz@ (D &36124
Dinectot

Sl | ToNY ZDmondson 578 P;weae,n/) w&:sfg (D 53072

|5 Signature of New Registered Agent | & (( 777077
Signature:. gl el Date IO"ﬁ' ‘q 'gﬂ




