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" /No. € 30505 Bue noAlater 't:an Fel;ruary 29,2008 | 2 Rogistored Agent and Office NO PO BOXY,
' nnual Report Form
Hg‘:grgatg'mﬂv OF STATE . 1. Mailing Address - Corfect in this box. if applicable ggg ';‘L:Léléf’q R.PH
450 NORTH FOURTH STREET PRESCRIPTION CENTER, INC. ' ' IDAHO FALLS, iD 83401
X 8372 © P.O.BOX 2102 .
g,gg ID 83-,%0_0030 IDAHO FALLS, ID 83401
’ e 3. New Registered Agent Signature
NO FILING FEE IF e aneture
RECEIVED BY DUE DATE ’ . : : .
4. Corporations: Enter Names and Business Addresses of President, Secreta_ry and Directors,
‘Office held  Name Street or P.O. Address City State Zp
» . .
President Gary K. Pullen 188 Springwood Lane Idaho Falls In 83404
vi ce- ' 7 B ' .
‘President Stacy Pullen - 188 Springwood Laline Idaho Falis D B3an

5. Organized Under the Laws of:

IDAHO
- € 30595

Date __/2~/9-87
Title Mﬁy /

Do Not Tape or Staple | 200802000129

\-

Issued 12/03/2007



