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. INSTRUGTIONS ON REVERSE SIDE ~ ISSUEDY 06-30-19%0 7
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No. sagé> .; ldaho Corporatlon Ahnual Report Form .| 2- Registered Agent and Office \
-Returh o Due No Later Than November 1, 1990 HOMI B. VANIA, M.D,
_ it 1. Mailing Address — Please Correct - 1218 9TH ST., SUITE &
: Sacretarv of State , - BGK 6 Q‘7
- Raom 203, Statehouse HOMI B. VANIA, M.D., PLA, RUPERT Ip 83350 3¢
' . HOMI B. VANIA, M.D. 3. Incorporated Under The Laws
1215 onhsr., SUITE 4 of 1D
NO FEE REQUIRED RUPERT : ID 83350 NO: 081962
4. Names and Addresses of Officers and Directors ) '
Name Street or P.O. Address City State Zip
Pesident:  {OM L B . UAN(A 1D As A Bov E
cretary:
Directors: KN‘{E € - VANIA : £t

5. Nature of Business

M- -D.

6. | certify that this Annual Repeort has been examined by me and is to the best of my knowledge




