v.C 177148

Return to:

Reinstatement Annual Report Form
ADMIN DISSOLVED 05/10/2013

SECRETARY QF STATE
450 N 4th STREET

PO BOX 83720

BOISE, iD 83720-0080

REINSTATEMENT FEE

DUE: $30.00

1. Malling Address: Correct in this bax if needed,
STEVEN B. CARE, M.D., P.C,

PAULETTE M CARLSON

600 N ROBBINS RD STE 401

BOISE ID 83702 USA

2. Registered Agent and Dffice
{NOT A P.O. BOX)

PAULETTE M CARLSON

600 N ROBBINS RD STE 401
BOISE 1D 837024566

3. New Registered Agent Signature.

4.

Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.

Office Held Name Street or PO Address City State Country  Postal Code
?Te,?:\&e_w{‘/fm Helen B lave  Gop A, Rebbias BA. ) Bese ID  USA  BRe2-9sel
Ste. Yol
5. Organized Under the Laws of: | 6.
Signatur Date:
IDAHO )_:' IC”] l@f G
C 177148 Name (e or g Ttie: '
Steven B, (ava President
Issued 03/03/2016 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




