INSTRUCTIONS ON REVERSE SIDE

No. 703106

Raturn To
Secretary of State

idaho Corporation Annual Report Form

Due

T Mahipy Aedlebn- Frovaa e

No Later Than November 11991

N E et

2. Registered Agent and Office NOT A P.O. BOX

WINSTUN V. BEEARD
683 NORTH CAPITAL

4

Room 203, Statshouse TETON CLINICAL PHARMACY, TN IOAHO FALLS 6 85407
Bolse. ID 83720 WINSTON Vo HEARD 3. Incorporgled Under The Lawa
693 No CAPLTAL, PO 80X S1 oorporigd
NO FEE REGUI&fED IDAMO FALLS 10 E2405 NQ: 070306
4. Names and Addresses bf Officers and Directors
Name Sireet or P.O. Addregs City State 43
Presidentt Neil R. Griggs 2001 8. Woodruff Idaho Falls ID 83404
Secretary: Virginia (Ginny) Griggs 2001 s. Woodruff Idaho Falls 1D 83404
Directors: Neil R. Griggs 2001 S. Woodruff Idaho Falls 1ID 83404
Terrell E. Bartschi 2001 8. Woodruff Idaho Falls 1ID 83404

5. Nature of Business

Pharmacy

6.1 certify that this Annual Report has been examined by me and Is to the best of my knowledge

true, correct and complate.
Signature ’

Date 7= =97

Nume phee” Winston V. Beard

THo foppast  pggy




