/ND. L 54217 Annual Report Form 1976 |2_Registered Agent and Office NOT A P.O. BOX)

Due No Later Than November 30,

Return to: g Addre Please Co o

THOMAS J. SETTER M.D.

SECRETARY OF STATE ° 1474 50UT4 35 WEST
700 WEST JEFFERSON SETTER DRTHIPEDICS, P.A.
BOIeE L 9er0.0080 THOMAS J. SETTER, MuD. IDAHD FALLS ID 83432

NO FEE REQUIRED 1414 S. 35TH W.

* FIRST NOTICE * IDAHD FALLS ID 33402 1D C 56219

3. Qrganized Under the Laws of:

4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (J Managers or [} Members {check one}
Office held Name Street or P.O. Address City State Zip
fAtspe«T THOMASJ. SETTER.MD.  , %/ 7 S 5/ B Tdamrirac F& Sivoz
-5
Secl Ernng St Lty SETTH _
7 A (5905551 (Dpth fnos T4 pipar 5535
5. 6. | certify that this Annual Bano amingd by me and is to the best of my
NATURE OF 3USINESS knowledge-trre; . fC 47\
Signature ' ; ,-V ) J; Date ,/f;,&;( f(
JRTHOPEDICS Name (5o 740 ity /I~ SETTEN 0y Title ___PRESLZEC
IS5UED: J7~06~19795 7768
A




