/No. C 52040 Due rio later than Sep 30, 2000 2. Registered Agent and Office NO PO BOX\
Annual Report Form
Return to:
eSItE"gRETARY OF STATE 1. Mailing Address - Correct in this box, if applicable gﬂ1.éJQNMEAP\|ﬂNUSICK
700 WEST JEFFERSON MOSCOW CLINIC, P.A.
PO BOX 83720 BRSNS C L C T
BOISE, ID 83720-0080 213 NORTH MAIN STREET MOSCOW, iD 83843
NO FILING FEE IF MOSCOW, ID 83843 3. New Registered Agent Signature
RECEIVED BY DUE DATE

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name Street or P.O. Address City State Zip
President John H. Grauke, M.D. 213 N. Main Moscow ID 83843
Vice-Pres. John B. Brown, M.D. 213 N. Main Moscow ID 83843
Secretary John B. Brown, M.D. 213 N. Main Moscow ID 83843
Directors: John H. Grauke, M.D. 213 N. Main Moscow ID 83843

John B. Brown, M.D. 213 N. Main Moscow ID 83843
)\
5. Organized Under the Laws of: 6.
Signature _4 &.Date _07/21/00
L C 52040 mel M. fame vusick _ Jue puginess
g

Issued 07/10/2000 Do Not Tape or Staple 3149



