o me e e e e m e a e mer e

/No. ©130303 Due no later than September 30, 2006 | 2. Registered Agent and Office NO PO BOX)
Annual Report Form

Hestgrgnt% ARY OF STATE -~ 1, Mailing Address - Correct in this box, it applicable ‘NQNV%XL:AU?RA‘(}EJ?I
700 WEST JEFFERSON NANCY PARRY, M.D., P.C. KETCHUM, iD 83340
PO BOX 83720 PO BOX 2359
BOISE, |D 83720-0080 KETCHUM, ID 83340

3. New Registered Agent Signature
NO FILING FEE IF

| RECEIVED BY DUE DATE

4 Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Straet or P.O. Address City State : Zip
RES, NANCY PARRY 43l WAWT AVE KeTtion 10 g6
tox RIS

n " 1

V. PRES  TAWGT PARRY 11T cANYoN RoA D

L4

- Y 7Y
5. Organized Under the Laws of: 6. ‘US
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