SRRl e ot F oy 1 j:? O
Due No Later Than November 30,

1. Mailing Address - Please Correct, if Mot Correct

EYE CLINIC nF SRANGEVILLE,
GERALD A COWAN
PO BOX 5¢2

. | Return ta:
: SECRETARY QF STATE
700 WEST JEFFERSON

PO BOX 83720
BOISE, it 83720-0080

NO FEE REQUIRED 3. Organized Under the Laws of.
* FIRST NOTICE * GRAMGEVILLE Id &3s3g Ib C12140%

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of 0 Managers or [ Members (check ane)

T J DWYER
T21 W MAIN ST

GRANGEVILLE 1D 83530

Offica held Name Street or P.0. Address City State Zip
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5 Signature of New Registered Agent 6.
Signatur A% /\M“ Date :.Z_\.S.gl%
\_ Name [¥ree Cas Ehm£$w~u~ Title .V, , Pree .
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DO NOT TAPE OR STAPLE 1




