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1219 ‘ Idaho Corporation Annual Report Form

-

No. 3 | 2. Registered Agent and Oﬂiceg
‘ Due No Later Than November 1. MICHAEL l.o MWE NBE j@ Tei M FD B
Return To P VI — s 999 NORTH CURTIS, STE. 405
Secretary of State Gl ik ‘ g
Room 203, Statehouse | MICHAEL L. HENBEST, MeD.sr P,A. BOISE Ip  B3706
P.0. BOX 83720 | MICHAEL L. HENBEST, %.0D. :
Boise, ID 83720-0080 999 NGRTH CURTIS, STE. 405 3. Incorporated Under The Laws
x FIRST NOTICE = | o 1o
O FLE REQUIRED B0ISE ID B370% NO: 81219

4. Names and Addresses of Officers and Directors

Name Street or P.O. Address City State Zip
President: Michael L. Henbest, M.D. 999 North Curtis Road, #405 Boise Idaho 83706
Secretary:  Margaret A. Henbest 6441 Plantation Lane Boise Idaho 83703

Directors:

5. Nature of Business 8. | certify that this Annual Report has been,gxamingd by me and is to the bes} of my knowledge
true, corrjct and complete. ~o ‘ )
Neurosurgeon Signature 02! M% Date g z- ?C/

Y Name G Michael L. Henbest, M.D. Tite President’ )




