Mo. ¢ 46608

Return to:

SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, 1D 83720-0080

Annual Report Form 1924 |2 Registered Agent and Office NOT A P.O. BOX\

Due No Later Than November 30,

1. Mailing Address - Please Correct, Mot Correct

LEWISYON ORTHOPAEDIT ASS3CIA.

_EWISTON

RORERT FACKLFSR
320 WARNER DRIVE

Io0 83521

NO FEE REQUIRED 320 WARNCR DRIVE 3. Organized Under the Laws of: X
* FIRST NOTICE »* LEWISTON ID #3521 1> C 46A08
4. Corporations: Enter Names and Addresses of President, Secretary and Directors

Limited Liahility Companies: Enter Names and Addresses of [0 Managers or O Members {check one}

Office held Name Street or P.O. Address City - State Zip
President John C Kovach 2414 15th st Lewiston ID 83501
V-President Ned R Schroeder 3431 16th St Lewiston ID 83501
Secretary Peter W Beall 237 Preston Lewiston D 83501
Treasurer Marvin R Kym 4073 Fairway Dr Lewiston 1D 83501

NATURE OF 3USINESS

MEDICAL JFFICE

Name

Signature

knowledge tr

6. | certify that tﬁs
u

(Typad
Printed)

Title _President

Annugl Report haes begsfexamined by me and is to the best of my
corrgt and
2%%%%23 DateJul 17, 96

ISSUED: JD7-056-1995

13945



