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(NO. Jae?Hl Idahc" Corporation Annual Report Form 2. Registered Agent and Office h
Raturn To Due No Later Than November 1.y g 4 ARNOLYO de HILLAM
Secretary of State 1. Mailing Address — Please Correct .14 27151 i{; :H:J . F‘i Cl’ﬁ 5 :‘;
] Room 203, Statehouse o LA vy b
j Boise, ID 83720 ARNOLD Be HILLAMy PaA. H344 1
2 I ARNOLD B HILLAX 3. Incorporated Under The Laws
| grLL 154 W CLVA of
sEL. Y. ' LOAMU FALLS I0AM
j B340 L SYATY OF [TUAHD
i1 43’Em§mdudfe!mes of Officers and Directors
! Name Strest or P.O. Address City sate  Zip
i President; ARNOLD B, HILLAM, D,D.8, 154 WEST ELVA IDAHO FALLS, IDAHO 83401
i | Secretary BAROLD G. HILIAM, D.D,8. 154 WEST ELVA IDAHO m.x.g. IDAHO 83401
| Directors: ARROLD B, HILLAM, D.D,.8, 154 WEST ELVA IDAHO FALLS, IDAHO 83401
r HAROLD G, HILLAM, D.D.8, 154 WEST KLVA IDAHO FALLS, IBAHO 83401
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i | 6 Nature of Business 6. t certify thaWual Report hag been examinad by me and is to the best of my knowledge
] true, corract 0 te.
DENTAL CLINIC Signature Date  October 24, 1988
b : Name iowe)” Afnold B, Hillas, D,D,3,™ President /



