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No. 51288 ldaho Corporation Annual Report Form
o
Return To Due No Latar Than Novermber 11991
T Maiheey Addreo. Eleanes Caeent A8 Nov Losreet
Secretary of State
Room 203, Stateshouse KUNZ AND HOLGA P
1D 83720 NI AN OLGATF,

NQ FEE REQUIRED

ORs NEIL L. KUNZ
305 EAST STHM NORTH

2. Registered Agent and Office NOT A PO. BOX )

NL;IL- Ll KL‘N&I’I U.M.D.
IOS Fa 5TH KNORTH

STe ANTHONY ip REL4LS
3. Incorporated Under The Laws
of

NOs 051288

4. Names and Addresses of Officers and Directors

Preaident:
Secretary:
Diractors:

STa ANTHONY ID 37445
Name Street or PO, Addregs
NEIL L. KUNZ 305 E 5 N.
DAN HOLGATE 305 E5N
NEIL L. KUNZ 305 E5N
DAN HOLGATE 305 E 5N

City State Zip
St. Anthony Idaho 83445
St. Anthony Idaho 83445

St. Anthony Idaho 83445
St. Anthony Idaho 83445

6. Nature of Buainess

DENTISTRY

6. | certify that this Annual been e mlm by me and is to the best of my knowledge
true, orrect
Slnnatura , M oste 7/10/9]1

Name Gl Neil L. Kunz

TwePresident p,




