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ﬁo. 50151 Idaho Corporation Annual Report Form 2. Registered Agent and Office
Ret;m Tc; ' Due No Later Than November 1, 1990 WINSTON V. BEARD
Secretary of State 1. Mailing Address — Please Correct ' 48T NORTH CAPITAL, PO RQOX
Room 203 e % 0RAL ‘AND MAXILLOFACTAL SURG IDAHD FALLS - ID 83402 23

VERNQN B. BECK, D.M.D. 3. Incorporated Under The Laiws
373 5., WOODRUFF of b
NO FEE REGUIRED IDAHO FALLS I 83401 NG 059151
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President: \éemon ol Beo K Omp 2323 S, Wodntl Idalofalls TD g340|
Secretary: avy L. Sant omo “ \ W A
Directors: _6‘/‘ o h 6 6'26"‘& Omao “ 0" n "
G‘ﬂd"Y L, Sanl OmO 1 tt i il

5. Nature of Business

8. | certify that this

ual Report has been

S

examined by me and is to the best of my knowledge
Df’n’t'a ( - 0{‘0‘ gu P f' c‘ - { true, correct an mplete ‘Zz ) /
Se v\ ce s Signature 4& ; Date 7’/& ? ?0
Name faad)” Ve rmon B 5 ek OVHO e Preaofen 1




