(3] g !

. INSTRUCTIONS ON HEVEW .

Secretary of State

T Maithng Addre,c - 24

oo irec b Nt oot

2 Ve N e, - A U o 48 " I -v-:_zr""ul“"‘lrz.:r“__ -
(No. 95942 Idaho Corporation Annual Report Form 2. Registered Agent and Office NOT A[P.0. BOX
Due No Later Than Novernber 1, CT CORPORATION SYSTEW
Return To

300 NORTH &TH STREET

Room 203, Statehouse PHYSICIAN SALES & SERVICE, INC. | BOISE ID *®3702
Boise, ID 83720 PATRICK KELLY
7800 RELFORT PARKWAY STE. 250 3. Incorporated Under The Laws
* FIRST NOTICE + of  FL
NO FEE REQUIRED JACKSONVILLE FL 32256 NOs §554¢
4. Names and Addresses of Officers and Directors MUST BE PRINTED OR TYPED
Name Street or P.O. Address City State Zip
President: Patrici< k@uj 7500 Beffort Pruy SHe ASO SAackson e Fe 33356
Secretary: Fréd gle€oants PO. Box g Sack sewnile. Fo 32373 of
Directors;
My Patncle K{Ug 2600 Beilort Fkkﬁﬂe BO Secksouite. = LT AYA
Hr Oed Dalin s PO gcyx 194309 6(‘\Ck50£/¢-ﬂ(, L 32 :\"'f__j
Mr Thomas Dickerson e Greeacucl, Plara Creenwch o 06% 34
My r)&foﬁﬁ )<E\SJW LMHO ﬂ{'f({n*ﬁ(_ (yv(/( OAC.'CSC)U/-"{ L 3:}2‘{
Mr Dau ok Smith 7800 Reiko-t PchJS£¢ Ao SAacksewvafit  Fo BRASE
1

5. Nature of Business

el Sply Sles

true, correct apd compiete. )
Signature ’—%-/ (&

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

vee /n/ 2/ T

Neme ey Ouereod B Oy 7K

Pruttad }

e 477 Ckoo




