2. Registered Agent and Office NO PO Box\

JOHN W MANNSCHRECK MD
531 FOURTH AVE

Due no later than Jun 30, 2003
Annual Report Form

1. Mailing Address - Correctin Wis o if apphicable:

JOHN W. MANNSCHRECK, M.D., P.A.
JOHN W MANNSCHRECK MD
531 FOURTH AVE

3. New Registered Agent Signature

F No. C 102561
Return to:

SECRETARY OF STATE
700 WEST JEFFERSON

PO BOX 83720
BOISE, ID 83720-0080

LEWISTON, ID 83501

LEWISTON, ID 83501

NO FILING FEE IF
RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or PO. Address City State Zip
4. e
ST i@+ Ave Lot ITo 3;50'*
" L

0\/?{'\&,&”( TFohn Mannrchoednt

x
See

. -

5. Organized Under the Laws of: ) /
Sngnatur( /('/[/\A_ A , Date 5‘/ 7('/ ¢v3
't_.»"l.d, —/

IDAHO
(Typestor /YUL A W M dangthoefTitle Py 2\

Name prined)

\ C 102561
Do Not Tape or Staple

Issued 04/01/2003

2776




