N, :\nnual Report Form  12. Registered Agent and Office NOT A P.O. BOX)
No. C 33652 Due No Later Than November 30, 1999 —& ‘

Return to: . CARLA (JESS) WOLFRUM
SECRETARY BF STATE 1119 N. 4TH STREET

T S o ERSON COEUR D*ALENE DENTURE CLINIC

ROISE, ID 83720-0080 CARLA (JESS) WOLFRUM COEUR D'ALEN ID 83814

3. Organized Under the Laws of:

* FIRST NOTICE »* COEUR D®ALENE ID 83314 _1ID € 83652
4. Corporatians: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (1 Managers or ) Members (check one}

Office held Name

Street or P.0, Addvess City State Zip

PRES. SYLVESTER LEONHARD 9102 BEAUTY BAY RD., COEUR D'ALENE, ID 83814
SEC/TREAS CARLA WOLFRUM E. 1812 LOOKOUT DR., COEUR D'ALENE, ID 83814

"y

5. Signature of New Registered Agent 6. v
7./ é : ‘9 N Oy
Signature -4' ¥’ Date .. q £ ??

L ame 3 SA doe oW HARD v
ISSUED: 07=03-1999 27848




