mo C 127730 Annual Report Form 2. Registered Agent and Office NOT A P.O. BOX "\
: ADMIN DISSCLVED 05/06/2002
Return to: DR. ROBERT STOLL
700 WEST JEFFERSON SANDPOINT ANHMAL MEDICAL CARE P.C,
PO BOX 83720 DR. ROBERT STOLL SANDPOINT, ID 83864
BOISE, ID 83720-0080 871 E. SHINGLE MILL ROAD
FEE DUE $30.00 3. New registered agent signature
SANDPOINT, ID 83864
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of 0O Managers or 0 Members (check one)
Office held Name Street or P.O. Address State
PresfSeey  Rovers SN g0 €S oqle ML RA Sardpoim T 9354 @
P i w"r-:’ r‘?.‘
5. Organized under the laws of: 6. e .
IDAHO Signature _< Date 335q_ -l @:T
C 127730 Name (Treed or BOE}GT* S—-\-O\\ Title P‘\Eg ' J
\ Printad) o~
Issued 08/31/2005 by KDW




