Annual meport Form 1995 |2 Registered Agent and Office NOT A P.0. BOX
Due No Later Than November 30, PETER C. JONES, M,D
! - LN ]

1. Mailing Address - Please Correct, If Mot Correct 2121 IRONWOOD CENTER DR
PE?ER C- JONESI M.D#J“ PoA'
PETER Cu JONES, M.D. COEUR D*ALEN ID 833814
€121 IRONWOOD CENTER DRIVE
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Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, 1D 83720-0080

NO FEE REQUIRED 3. Organized Under the Laws of:
* FIRST NOTICE = COEUR D'ALENE Ip 83814 I C 82049

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of 3 Managers or J Members (check ane)

Office held Name Street or P.O. Address City State Zip
PAestupt
J%Mﬂ@ / Dokep e Tores, 3775 WhLeAs Cﬁﬁum =27 43614
Aain £ ;ma

5. Signature of New Registered Agent B. 7 0
Signature \ y _ Date 7 ;éo,/ 678
Name [0 D-PJ?L@/)\ T ORES Titie pf? Px&%ﬁ
ISSUED: 0O7-03-T998 286573
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