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No. , 67982

Return To Q&Mﬂm“@

2. Registered Agent and Office

Idaho Corporation Annual Report Form
DAVID W. HEUSINKVELD

Due No Later Than Novernber 1, _ 3 (6,.5 ‘4 B n R P\R

1. Mailing Address — Please Correct 67982 ILEWI ST(.JN, IDAHO 83501

Secratary of State
Room 203, Statehouse
Boise,

SEC. OF STATE

Reinstatement Fee:

‘89 DEC T8°-f 8 5%

DAVID W. HEUSINKVELD, M.D., P.A.

[

DAVID W. HEUSINKVELD | 3. Icr:fcorporated Under The ngs o 2T
30755 —Tomra—way 3334 BARR RN IDAHO
LEWISTON, IDAHO 83501

4. Names and Addresses of Officers

preswent. DAMID Mo |

Secretary: 1 1~
Directors:

and Directors
State

Name Street or P.O. Address City Zip

11 1

TICWIMKVEL  3%3Y BARR R Le\wisTod , . %3501
; ‘- ' i . 11

DAND D W-HREusivxNEe) 1S THE owlY OFF 1CER
ATID OpNLY STockHOLDER OF THE coRPORAT 10N

5. Nature of Business

PRACTICL oF ME

6. | certify that this Annual Report has been examined by me and is to the best of my knowledge
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