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/No. C 146603

Retum to:
SECRETARY OF STATE
450 NORTH FOURTH STREET
PO BOX 83720
BOISE, ID 83720-0080

NO FILING FEE IF

ECEIVED BY DUE DATE

Due no later than Dacember 31, 2008
Annual Report Form

1. Mailing Address - Correct in this box, if applicable -

MCCONNEHEY FAMILY MEDICINE, CHTD.
BROCK A MCCONNEHEY DO

6126 W EMERALD

BOISE, ID 83704-8857

2. Registered Agent and Offics NO PO BOXY,

BROCK A MCCONNEHEY DO+~
6126 W EMERALD ST SR T
BOISE, ID p3704
LAY ot . v .
T R O R A

3 New Registered Agent Signature, . -

Office heid Name

4 Corporations: Enter Names and Business Addresses of President, Secretary and Directors,

Street or P.O. Address City

fras. Bk Melomehey 412510 Gl Base (> 2578
See. A[ane Mffonmbj blze W. Emernld  Base. 12 307

)

State Zip

Issued 10/17/2008

Do Not Tape or Staple

8. Organized Under the Laws of: 6.
IDAHO Signature \J Date /
C 146603 |
- Name fres On Tite {F¥L__° )
{ 200812000702



