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No. =nn7s ldaho Corporation Annual Report Form 2. Registered Agent and Cffice
Return To Due No Later Than Novernber 1, COE Jo PQR KER crone
1. Mailing Address — Please Correct . 1408 w. ZANNOCK STREET
‘ Secretary of State : .
Room 293, Sanenouse SOISE PCOIATRY CLINIC, P.A. BOISE ID 83702
COE Ja PARKER 3. Incorporated Under The Laws
1408 W, BANNQOCK STREET of

x#k FINAL NOTICE +*+%

- NO FEE REQGUIRED BOISE Iv 83702 NO: 050074
4. Names and Addresses of Officers and Directors
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