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' Idaho Corporation Annual R Form 2. Registered Agent and Office NOT A P.O. BOX
No © Corporation Annual Reppgt,For LARRY R. DELANE
Due No Later Than November 1,
Return To

Secretary of State
Room 203, Statshouse
Boise, ID 83720

* FIRST NOTICE »
NO FEE REQUIRED

1 M_nlmr; Aclelrizss = Poane Corverce W Mot f et
L . Ro ‘EL*NEI MeDor R
LARRY R, DELANE, M.D,

3326 FOURTH STREET

3326 FOURTH ST.

LEWISTON I 8350
3. Incorpolated Under The Laws

. of

NQ: 78770

President:
Secretary:
Directors:

4. Names and Addresses of Ofticers and Directors

LEWISTON ID 83501 0000
Name Street or P.O. Addrasa
Larny R. Delane, M.D. 3434 Selway Drive
Cherd E. Delane 3434 Selway Drive

City State Zip
Lewiston, Idaho 83501
Lewiston, Idaho $3501

5, Nature of Business

Medical Docton

Family Practice
\_ ,

true, correct and com
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8.1 certify that this Annual Report has been examined by me and is to the best of my knowledge

Date 7 - 9 “QZ(

Signature
Name i Cﬁ . Delane

Tive COAROHALE Seoretety )
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