July 18, 1998

John Dawson

Patient and Family Support Inc. C5h6562
5440 Franklin Rd Ste 108

Boise ID 83705

RE: Patient and Family Support Inc. 56562
Greetings:

Please find enclosed your recently submitted annual report for
the 1988-1999 fiscal year. We are unable to accept it in its
present form. Please make the following correction(s) and return
to this ocffice.

You have stated that your corporation has gone out of business or
1s not transacting business in Idaho. The records of this
office, however, do not indicate that the corporation has filed a
formal dissolution.

If you wish to formally dissolve your corporation, you may either
file the enclosed form or comply with the requirements of Secticn
30-1-1403, Idaho Code. Articles of Dissclution must be filed in
duplicate with this office along with the required statutory fee
of $30.00, or file a current annual report.

If instead you wish to just allow the corporation to be subject
tot administrative, then please disregard any subsequent annual
report forms which you may receive.

If You have any gquestions or need further assistance, please do
not hesitate to contact this office at (208) 334-2301.

Very truly yours,

Corporate Division

Enclosures: cited



No. € 56562

Raturn to;
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
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A-nﬁuél Report Form

Due No Later Than November 30,
1. Mailing Address - Please Correct, If Not Correct

PATI=NT AND FAMILY SUPPORT I
JOHN .

DANSON

199

2. Registered Agent and Qffice NOT A P.O. BOX

JOHN JDSEPH DAWSON
5440 FPANMKLIN RD §7=

BQISE, ID 83720-0080 RVISE 12 8735
’ ' 5447 FRANKLIN RD 8TE 1(%
NO FEE REQUIRED 3, Organized Under the Laws of:
* FIRST NOTICE = BOISE TD 83703 D £ 56567
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addrasses of ( Managers ar 3 Members icheck one}
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/ 277 CX /S TE LCE
[, 0/77 e~ Mﬁ
7995002
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