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Retum to:

‘SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, 1D 83720-0080

NO FILING FEE IF

RECEIVED BY DUE DATE

Due no later than June 30, 206-7__ 2. Registered Agent and Office NO PO aoh :
Annual Report Form
1. Maiting Address = -+ Correct in this vox. if

HEALTHQUEST CHIROPRACTIC, P.C.
' 890N COLERDSTEB
BOISE, 1D 83704

JAREN L SAYER
890 N COLERD STEB
BOISE, {D 83704

applicablel =~

3. New v Registered Agent Signature

Oftice held Name

4. Corporations: Enter Names an

d Business Addresses of President, Secretary and Directors.

Street of P.O. Address . Chty . State Zip

Kere BOY addiess M((W.—E—D

lloo N.(Gole Rd | R&704-
on Jdupe VS, ZO'D'?

e

8. Organized Under the Laws of:

5. é . , ——
I(?A: o Signature / __ Date 4710 097
139299 :
Name ooy Javen L.Souqe{/ Title dwines” j
Issued 04/02/2007 200706002559
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