ater than September 30, 2603
Annual Report Form

1 daihng Addoess - Correet s e Tox A apnibeable

Due no | 2. Registered Agent and Office NO PO BOX

MICHAEL P CHRISTENSEN

No. © 64861

Return to.

SECRETARY OF STATE . 2371 IRONWOOD CENTER DR
700 WEST JEFFERSON COEUR D'ALENE PLASTIC AND RECOMSTRU
PO BOX 83720 MICHAEL P CHRISTENSEN COEUR D'ALENE, 1D 83814

BOISE, ID 83720-0080 2271 IRONWOQOD CENTER DR

3. New Registered Agent Signature

COEUR D'ALENE, 1D 83814

NO FILING FEE IF
RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secr

etary and Directors.

Office held Name Street or PO, Address City State Zip
C.E0- MlcHAER CrRISTENSEW §38&1Y
MICHAEL P. CHRI M.D.
2771 {RONY/COD CE DRIVE
OOBUR D'ALENE, IDAHO 88814
. 208-667-6800 y

5. Organized Under the Laws of:

IDAHO
C 64861

o ey, A Q.

Signature A BOAA,

(Typed of ; -
Name S Wﬂi&ﬁﬁﬁ e

i

lesued 07/02/2003 Do Not Tape or Staple

- -




