NO. . Annual Report Form ‘ 2. Registered Agent and Office NOT A P.Q. BOh
C_ 82047 Due No Later Than November 30, 1935

Return to: - Miailing Address - Please Correct, If Mot Correct PETER C. JONES, #%,D.
?ggﬁggfjﬂ?&sﬁ-r;g& 2121 IRONWOOD CENTER DR
PO BOX 83720 PETER (.« JONES, M.D.s P.A.

BOISE, ID 83720-0080 PETER (. JONES, Ma.D. COEUR D'ALEN ID 83814
NO FEE REQUIRED 2121 IRONWOOD CENTER DRIVE

3. Organized Under the Laws of:

* FIRST NOTICF * COFUR DYALENE 1D B3I814L 10 L 22049
4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of O Managers or O Members (check one)

Office held Name Street or P.0. Addrass City~ State Zip
Peesiaeit” Peter @ Tones mD 3375 (Mhilas Bag A4 Cotwmnd: 2284
¢
Gopn y K Ormivons
5. 6. | certify that this An I Re . has been examined by me and is 1o the best of my
NATURE OF BUSINESS knowledge tru mpiete
Signature “ Date -7 A ? ? G

—

| PLASTIC HAND SURSERY | i Fodes O T ORSm.  Phoioent
Printed! /
ISSUED: 07-06-1996 25430




