N——S144717 Due no later than Jul 31, 2003 2. Registered Agent and Office NO PO BOX
Resturgg%:TA — Annual Report Form MARK PARENT, M.D.
E R _ 6140 W. CURTISIAN 20
700 WEST JEFFERSON SPECIALTY SERVICES CONDOMINIUM ABE0 0 IS STE 200
PO BOX 83720 30ISE. 1D
BOISE, ID 83720-0080 6140 W. CURTISIAN STE 200 BOISE, ID 83700
3. New Registered Agent Signature
NO FILING FEE IF BOISE, {D 83706

RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or PO. Address City State

D dani- Feedaricl, BedlaMP Lerudd Lusfsien e P, D £378Y
T 0D (20w i e, e T £ 570/

caetuhve DIV - Sames LM,\:U%SLMQ s ﬁﬁﬁm _ Y
she 20O 92706/

I ) /

5. Organized Under the Laws af: 6. /yMW //
IDAHO Signature f L Date; / ;

L C 144717 name & Naure b Pasent Titte iy (e )

Issued 05/02/2003 Do Not Tape or Staple 3902

e o ——— T Y Y S i T



