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"No. C 67406 Due no Alater tl;‘an Julgo 34, 2008 2. Registered Agent and Office NO PO BOX
nnual Report Form
R;‘ETSF:E}ARY OF STATE - 1. Maiting Address - Correct in this box. if applicable =~ %C&TJI;«LEHQLPAKM%NETAL
450 NORTH FOURTH STREET BIOANALYSTS, INC. - 1106 IDAHO ST.
PO BOX 83720 © 4725 N CLOVERDALE RD STE 102 LEWISTON, ID 83501
BOISE, ID 83720-0080 BOISE, 1D 83713
' ' 3. N___;,_cw Reglstered Agent Signature
NO FILING FEE IF
RECEIVED BY DUE DATE

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.O. Address tate Zip

President  Alberd- Gtﬂvsu WHH Redmond V\h.x)QMb“.’.ﬁi Q;J,le Wk 43053

C.E.0. 'ij Kilor. 1135 N. Cloverdale B, Sre10a Boise  TH - 837U
onad WR Q3093

S&Iﬂuaww John Stevenson VoS MVNMA Waﬁmb 339 QCAM d C(S

Divecty  Moark. Miller 4138 N C.tovexda\c_ Rd. Se 102 Boix T ESSIE
o A,

§. Organized Under the Laws of: 8 . - : . :
IDAHO Signature A Date _&EA@&__ ,
C 67406 g
_ | Name s TRACY WMLIMBN e C.E.O, )

Issued 05/02/2008 Do Not Tape or Staple ' ' 200807900682

e e (i i rrimempaiiiagggar J TN e el S A— o sy



