INSTRUCTIONS ON REVERSE SIDE

ISSUED JuULY 1. 1989

™ - . - ~
_ 31_‘__(No. 69373 ldaho Corporation Annual Report Form ;Aie?;tfre; Tge;tEarQ(; CIH;'CG
Return To Due No Later Than November |, 1969 2311 PARKE AVENUE
Secretary of State 1. Mailing Address — FPlease Correct - 69375 :
Room203,Statehousa Di&N!EL Mu HENRIEI MaDcl P.A. BURLgy ID 83318
Boise, ID 83720 DANIEL M, HENRIE
2311 PARKE AVENUE 3. Incorporated Under The Laws
of TDAHO
NO FEE REQUIRED |BURLEY Ip 83318 ' : '
KO: 49375
4. Names and Addresses of Oﬁgp‘rs and Dlrectors -
' RL o TNTE Name  Street or PO, Address City State Zip
Ur - . )
President: Danlg\h $ Mnrie, M.D. 2311 Park Ave. Burley ID 83318
Secretary: CD&pl Henrie, M.D. 2311 Park Ave. Burley ID 83318
Directors: %‘3 ““ 3
.P"“‘*“}
\\/

5. Nature of Business

7
i 6. | certify that this Annu riAHas beerye
. . . true, correct’ and ¢ lete:
Family Practice .
Signature

ined by me and is to the best of my knowledge

l pae  7/31/89

Name fooe” €ggriiel M. Heﬁrle,

M.D.  Title




