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Due no later than August 31, 2004

Annual Report Form
1 Mailing Address - Corect in this box if applicable
{DAHO BIOMEDICAL EQUAPMENT COMPANY

1207 S CANYON
NAMPA, ID 83686

SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, |D 83720-0080

2. Registered Agent and Officz NO PO BOX

LARRY J NELSON
1207 S CANYON
NAMPA, 1D 83686

3. New Registered Agent Signature

Issued 06/01/2004 Do Not Tape or Staple
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