2. Registered Agent and Office NO PO BOX

GARY E LEWIS
2355 BERYL AVENUE

Due no later than Sep 30, 2002
Annual Repert Form

1. Mailing Address - Corredl in this box, if applicabie
VALLEY VIEW VETERINARY CLINIC, P.A.
GARY E LEWIS

2355 BERYL AVENUE

No. € 135744

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

TWIN FALLS, ID 83301

3. New Registered Agent Signature
NO FILING FEE IF TWIN FALLS, 1D 83301
RECEIVED BY DUE DATE J
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.O. Address City State Zip.

Pmsidm‘l‘ 6&15 T Lcu'us,oum 93558¢n{/ Ae 7;’31\( Frus L0 £330
Sccreh"j Brandee ¢ Lewis FB55 Beref Ave Troim Fress IO 330/

5. Organized Under the Laws of: 6. (

IDAHO Signature Date S’ -5 O

C 135744 name 2 Arandee JeediS e Secreded, )

—

lssued 07/01/2002 Do Not Tape or Staple 899

— . - —_



