Due no later than May 31, 2002
Annual Report Form
1. Mailing Address - Correct in this tox. if

2. Registered Agent and Office NO PO BOX

LAWRENCE E. GREEN, M.D.

No. | C 66762

Return to!

applicable

SECRETARY OF STATE 1615 12TH AVE. RD. SO.
700 WE}:-EST JEFFERSON LAWRENCE E. GREEN, M.D., P-A. 0.8

BOISE, 1D 83720-0080 1615 12TH AVERD SOUTH, STEB

3. New Registered Agent Signature

NO FILING FEE IF NAMPA, ID 83686

RECEIVED BY DUE DATE
4. Corporations. Enter Names and Business Ad

Office held Name Street or P.O. Address City State Zip

Uresnden® | awerence E-Orean D 513 N.Gveve Wa)/ Nawpn TP €365
Qu/r.-eae,, Wenhie (reen 143 Dais Ave  Nampe Tp &350

dresses of President, Secretary and Directors.

; ) e
5. Organized Under the Laws of: 6. m,m-
Signature (] DATEMLL ‘UJA’l ‘H’ Date

3~

IDAHO 3 S
. Ceere2 ot Lowvence E-Gopn D Thte T o
"\ssued 03/01/2002 Do Not Tape or Staple 2956




