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[NO C 74467

Retum to:
SECRETARY OF STATE
450 NORTH FOURTH STREET
PO BOX 83720
BOISE, D 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

Due no fater than Decembe?ﬁ?’!ﬂO?

Annual Re rt Form

TRINITY EAR, NOSE & THROAT, P.C.

H PETER DOBLE, Il, MD
P O BOX 1864
TWIN FALLS, 1D 83303-1864

2. Registered Agent and Office NO PO BOX

1320 FILERAVE E
TWIN FALLS, ID 83301

3. New Registered Agent Signature

4. Corporations: Enter Names and Business

Addresses of President, Secretary and Directors.

Office held Name Street or P.O. Address City State Zp
President H. Peter Doble, II, MD 3399 Willow Way Twin Falls, Idaho 83301
Secretary Vivian M. Doble 3399 Willow Way Twin Falls, IdahOo 83301
5. Organized Under the Laws of. /</ MA I%_\

IDAHO Slgnature / Date .. 10~10-07
C 74467

Name proed

"W"’ H. Peter chb{

e/,

Title President

— Issued T0/01/2007

Do Not Tape or Staple

200712000764




