Street or P.O. Address
Pwasmdent Thomas E. Wickol, M.D.

' lco+~Vice Pres Steven J. Malek, M.D.
lCo~Vice Pres Robin R. Shaw, M.D. 1760 N Johnson rd CDA Idaho

Se¢cretary Paul F. Paschall, M.D. 11455
Co~Treasurer David R. bArnes, M.D

City. State Zip
3421 Angie Circle CDA Idaho 83814

83814
Eastshore Hayden ID 83835

8325 Uplands Dr Hayden ID 83835
FuwTreasurer Michael L.Ettner, M.D. 1105 W Garwood Rd, Rathdrum ID 83858
5. 6. | certify that this Annual Repart has heen mamined by me and is to the best of my

NATURE OF USINESS knowledpe trye, correct and camplete.
| Signature w8 Date R f o f s

k_ MEDICAL SERVICES

: ff\la FETE Annual RePort Form 2. Registered Agent and DHfice NGT A P.O. BOX
j C 85337 Diue No Later Than November 30, 1935 ..
Returm to: 1. Mailing Sddress - Please Correst, B Mot Coreeet THOMAS E. NICKOL, M.D.
S‘ECH:ETAHM OF STATE 34721 ANGIE CIRCLE
o ao asran oM WESTERN MEDICAL ASSOCIATES,
BOISE, D 83720-0080 THOMAS E. NICKOL, MuD. COEUR D'ALEN ID 83814
NO FEE REQUIRED P.0. BOX 2313 3. Grganized Under the Laws of- |
* EIRST NOTICE = COFUR D"ALFNE Ih ’R3I8%14 I L R&3LT
I 14, Corporations: Enter Mames and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (0 Managers or () Members (check one}
ge held Mame

3905 S. Deer Ridge RA Post Falls ID 838%

Name &m“”wﬁ 1, &Tie @1‘1 & lwd’ —
ISSUED: 27-06-1996 25318




