"No. C5T598

Return to:

SECRETARY OF STATE :
450 NORTH FOURTH STREET
PO BOX 83720

BOISE, 1D 83720-0080

NO FILING FEE IF

ummrmmmﬁﬂﬂ—
Annual Report Form )

PIONEER SR IOAL CLINIC. INC.

JAMES MALLORY JAMES MALLORY

P. Q. BOX 340
PIERCE, I §3546-0240

2 Regiatered Agent and Office NO PO BOX) -

COMMUNITY CTR., CARLE STREET
PIERCE, ID 83546

mmmq Agent Signature

RECEIVED BY DUE DATE . | . ‘
4. Corporations: nter ames and Business Addresses of President, Secretary and Directors.

Office held = Name Street or P.O. Address S City
v eckow] 3ames Mquar PORK JHO Fece LD B3 5‘€(q
Mawmber INaney M’LQ\{ ? PORex 3HO pierce ED '2‘555 :{{ A
Membor |eshe PpEmtz PORoY 34O Preree ED 4%
I/Mamier \[Roberk Browon PO BoK 34O Rierce IO
B e Qs‘-or

State

| 5. Organized Under the Laws of:
IDAHO

C 51598

Name bfes” ﬁoﬁem" D. Brown

| aSignatu.re M&M&tﬁ H-]4- 0%

ﬂﬂeﬂﬁﬁmﬁ;

[656d U3/0T72008

Do Not Tape or Staple

200808000330



