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" REINSTATEMENT

eee oue: $30.00

“no. C 141815 Reinstatemant Annual Report Form ib“;?‘“"“ Agent and Office (NOT & P.O.
et o ADMIN DISSOLVED 03/04/2010 DAVID BOWYER MD
_ - . 660 SHOSHONE ST E
| i%ﬁﬂ&yﬂﬂglﬁ 1. Mailing Address: Correct in this box if naeded. TWIN FALLS 1D 83301
| . po BOX 83720 " SNAKE RIVER UROLOGY, P.C.
- BOISE, ID83720-0080 | - DAVID BOWYER MD
i ' _660-SHOSHONE-STE PO Box 1393
TWIN FALLS 1D -8336 £3308-1243 3. New Reglstered Agent Signature.

Pres.

4, Corporations: Enter Names and Business Addresses of
Name it e me R e fe TR

DD Bowyel Lo SHOSHONE ST Tun® FALS TP

streetor PO Address Oy

President, Secretary, Diractors and{optional} Treasurer.
__Gute Country Postal Code

§330)

5. Organized Under the Laws of: |6.

IDAHO
C 141819

Signature:

Name (tvpe or PR DAVID BOWYER, MDP

1ssued 0470272010 by 5Ll



