Annual Report Form

| ‘ 3 |2. Registered Agent and Office NOT A P.0. BOX
EO. W 1 291 Due No Later Than November 30, ! 99 v
o 2 MARK M SACCOMAN
SECRETARY OF STATE 219 S LINCOLN
gﬂﬁS&gﬁFEHSON JEROME CHIROPRACTIC CLINIL,
NO FEE REQUIRED 21 $ LInCOLN 3. Organized tnder the Laws of:
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Preadent Mark WM. Saccoman, D.C. 218 S untoin  Jerome  ID 93333
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