NO C117660 Annual RePON Form 1997 |2 Registered Agent and Office NOT A P.O. BOX
Due No Later Than November 30, }

Return to; A e Please Corract ‘ 1 A C JOMES TIT HD
SECRETARY OF STATE : | 425 W BANNOCK !
;%0%[;8;’3;&;5FEHSON SOUTHWEST IDAYHO EAR NOSE AND
BOISE, ID 83720-0080 J— X900 N. Liberty #400 | OrSF 10, §3702

NO FEE REQUIRED HHOS ’ 3. Organized Under the Laws of
83704 . . :
** FINAL NOTICE %% BOISE ID EFIEK 10 C117650

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Campanies: Enter Names and Addresses of [ Managers or 3} Members {check one}

Office held Mams Street or P.O. Address City State Zip
Pres. A.C. Jones III,M.D, 900 N. Liberty #400 Boise in 83704
V.Pres. DelRay Maughan, M.D. 900 N. Liberty #400 Boise D 83704
Sec. W. Davis MerrittIIT,M.D900 N. Liberty #400 Bolse ID 83704
Treas. Matthew B. Schwarz, M.DZ00 N. Liberty #400 Boise ID 83704
Direct. FEric . Garner, M.D. 900 N. Liberty #400 Boise ID 83704

5’ ) & h;(L/ |
Signature Date 1 GAD LGS

{Typad or De#ﬁay ghan, M.D. itle V-Pres
\. - _ - | Name /50, f — Title —/
SSUED: 107041997 ' po NoT TAPE OR JoTAPLE o848




