.., +NSTRUCTIONS ON REVERSE SIDE

2. Registered Agent and Office NOT A P.O. BOX )

- T T LD v o1
No. §030C RLlEa— |- Idaho Corporation Annual Report Form
Dus No Later Then November 1, 1991 WILLTAM P “ARTIM, MeDa
Foturn To . e . ' , 2312 NORTM CCLE, §7& 7
1. Maiting Address — Ploase Correct, I Mot Correct :
Sacretary of State
Room 203, Statehouse IDAHO EMERGENCY PHMYSICIANS, P.A| BOTSE T 83704
Doise, ID 83720
2%T12 NORTH COLE, STE. A 3-""“0""’@‘8“””"”The“’“’s
#% FINAL NOTICE ww °
ND FEE REQUIRED sa0Ise T w3704 0000 NOs 050302
4. Names and Addresses of Officers and Directors )
Name Street or PO. Address City State Zip
Prasidant: WILLAIM P, MARTIN, M.D, 2312 N. COLE RD., STE. B, BOISE, ID 83704
Secretary: GLENN C. BOTHWELL, M.D. SAME AS ABOVE
Directors: MARK A HENZLER, M.D. SAME AS ABOVE
KEVIN P, KITTLESON, M.D. SAME AS ABOVE
EDWARD A. DRAPER, M.D. SAME AS ABOVE

5. Nature of Business
EMERGENCY PHYSICIANS

6. | certify that this Annual Report has been ex; by me and is to the best of my knowledge
true, correct and lete.
Signature &-\/ Cate A A A/ -

Neme Dr” Wi Jl1amn _P. I7erting M)

s Fiesident

Titla




