Annual Report Form
Return to:

SECRETARY OF STATE 1. Mailing Address - Correct in this box,
700 WEST JEFFERSON
PO BOX 83720

BOISE, ID 83720-008¢

LEANNE L LEBLANC MD
136 N STATE ST
GRANGEVILLE, ID 83530

/ No. C 134589 | Due no Iater than June 30, 2005 2. Registered Agent and Office NO PO Boﬁ
if applicable

MOUNTAIN STATE FAMILY MEDICINE, P.C
610 NORTHWEST SECOND ST
GRANGEVILLE, ID 83530 |

i
1 '3 New Registered Agent Signature
NO FILING FEE IF J :

RECEIVED BY DUE DATE

Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held ~ Name Street or P.O. Address City State

?m‘M-\ leanne L.laBlane,mD !0 N.Ls. Qud S qur\c}p_u-\lxp TO Y3530

o

5. Organized Under the Laws of:

6. -\“f’ ey Ty - -
IDAHO Signamre";"-—z—“/ 74‘%?% Date A =11-05

k C 134589 Name » mrsj) LZOW'\Y'\'Q. L I—.-e%l(lf\(-f msttle?Y‘Q.aﬁl\Ck"._N\}V j

lssued 04/01/2005 Do Not Tape or Staple 200506003748
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