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Due No Laler Than Navember 30,

(1. Mailing Adcress - Please Correct, 1 Mot Correct
FAMILY HEALTH CENTER OF SAND
THOMAS L LAWRENCE MD PA SANBPOINT I B354
1327 SUPERIOR 57T

F e et witee MOT & PO, BOK
i THOMAS L LAWRENCE MDp Py -
1327 SUPERICR ST

Returm to:
SECRETARY OF STATE
00 WEST JEFFERSON
PC BOX 83720
BOISE, I3 83720-0080

NO FEE REQUIRED

3. Organized Under the Laws of:

* FIARST NOTICE * SANDPOINT ID B3864 ‘ In W 2505
j 4. Corporations: Enter Names and Business Addresses of President, Secretary and Dipectors
Lirnited Liability Companies: Enter Narmes and Addressas of U Managers or Members (check one}
Office heid Name Street or P.O. Address City State . Zip :
(DHusk AEEDY. .1y, 1337 SUPERIvR SANOAHUT D §F3F64
THOMAS A LAWRSLCE, /.. o t e Y
Scotrr L. Ovid .o 4 e Lo g
PEAOL =y L. ScHOART2 MO, ¥ € '3
PAMEL T mevcenders, M. » “ “

5. Signature of New Registered Agent & Z;ﬁ‘,’u’ /
‘ Signature ,@&Z L AGUMU A, b T-B 0 2 F
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