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Annuai Report Form

Retum to: perre—— n PIErE—e—"ROBERT M WARD MD
SECRETARY OF STATE 1070 LAURELWOOD CT
700 WEST JEFFERSON ROBERT M. WARD, M.D., P.A, TWIN FALLS, iD 83301
PO BOX 83720 1070 LAURELWOOD CT
BOISE, ID 83720-0080 TWIN FALLS, ID 83301

3. New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE

4 Corporations: Enter Names and Business Addresses of President, Secretary and Directors. :
Office heid Name Street or P.O. Address City State Zip

President Rdoert M. WaA S 1670 L&nf'e-\wooo\  Tooin 1—'3.1\5 ITD ¥330}
Secetgry Lori H. ko (070 Laurelwosd cf, mm s TO w3304

5. Organized Under the Laws of: 6. : .
IDAHO Signaturs W pate_ 20 /30 [ 06

9 C 141918 Name 223*_ Lori H (Dard Tt Sec(etavy

-
Issued 10/02/2006 Do Not Tape or Staple 200612005486
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( No. C 141918 Duse no later than December 31, 2006 2. Registerad Agent and Office NO PO BOX |
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