_Annual Report Form

RPN C105094 Due AL iy 1997 |2 Registered Agent and Office NOT APO, B&
ue o Later Than November 30, O f —
Return to: ‘ ‘ Please Corract rracy BARSARA D MORGAN
SECRETARY OF STATE s
700 WEST JEFFERSON PAL@USE'CLEARWATER NEUROLDGY 19 s ‘-‘J‘%Shrnﬁ‘%ﬂ & zc/
PO BOX 83720
g BARBARA D MORGAN +EWISFON I -&3564
BOISE, ID 83720-0080 ‘ L9 . w"'Shrnjh’h YOS C o) %343
NO FEE REQUIRED Mosco .o Gz S s 3473 Organized Under the Laws of:
* FIRST NOTICE =* EEwleTay ID 3509 1D C103094
4.  Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of [} Managers or L Members (check one)
Office held Name Street or P.O. Address Gty State Zip
President Barbara D Morgan MD 510 E ¢ Street Moscow D 83843
Secretar& Charlotte Halvorson 1550 Little Bear R4 Troy ID 83871
5. 6.
Signature 7% m‘-ﬁiﬁ@l ?A 7%;7
Name ([ Barbara D. Morgan, MD Titte President ‘)
ISSUED: 07=04=-1907 10912
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