/[\E)_ C 121338 Due no later than Oct 31, 2000 2. Registered Agent and Office NO PQ BOh
Annual Report Form DAVID BURICA MD

R to:
?EQR?ETARY OF STATE 1. Mailing Address - Correct in this box, if applicable 323 DEINHARD LN STE A
700 WEST JEFFERSON S A
PO BOX 83720 MCCALL, ID 83638
BOISE, ID 83720-0080 311 HEIKKILA LN

3. New Registered Agent Signature
NO FILING FEE IF MCCALL, ID 83538

RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

_Office held Name Street or P.O. Address City State - Zip
Plzipor DRVID poach L@a@%m M ecell Io 3637
SBcleme thep o Y byReA 3 u 1 & n Mecde a0 ez

5. Organized Under the Laws of:

IDAHO
L C 121338

EEi‘;ignz-xture (}Q/vw( 3@ Date K/ZO/OU

Title:

Name mes” DAV g RBULICA , D o (L0

Issued 08/01/2000

Do Not Tape or Staple

1851



