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Secretary of State 1. Mailing Address — o
Room 203, Statehouse Re Ko ARBON, M.Dawr PLA, IDAHOD FALLS v B83a
P.0. BOX 83720 ReKe ARBON, MaD. :
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* FIRST NOTICE = of I
O FEE RIQUIRED IDAHO FALLS ,0 1D 83401 NO: 65631
4. Names and Addresses of Officers and Directors "
' Name Stireet or P.O. Address City State Zip
szi;; R.K. ARBON, M.D. PA 1860 MALIBU IDAHO FALLS, IDAHO 83404
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R.K. ARBON, M.D. 1860 MALIBU

IDAHO FALLS, IDAHO 83404
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true, correct and complete.
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