Due no later than November 30, 2005
Annual Report Form
1. Mailing Address - Correct in this box, if applicable

OBSTETRICS AND GYNECOLOGY ASSOCJATE
GERALD-E-MORFAMER 7 Dovglas F5 7

2. Registered Agent and Office NO PO BOX

Retumn to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, ID 83720-0080

e

2065 EAST 17TH STREET

\DAHO FALLS, ID 83404
réred

2065 EAST 17TH £ Dreeglas T= bedl-

SUITE D

IDAHO FALLS, 1D 83404

. New Re

gistered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE
4. Corporations: Enter Names and Busi

ness Addresses of President, Secretary and Directors.

Office held  Name Strest or P.O. Address State Zip

ity State
buf R Doeglis Ttel/ q0es £ 172 HD Taho Bl ZP o

Feoest

under the Laws of:

IDAHO
C 43081

5. Organized

Signature ! -
Name bomes) ﬁ Do lis ﬁ M Title %fyw
1ssued 09/01 12005 Do Not Tape or Staple 20051 1003071

e S — — e — L ———r e T T T T




