Due no later than Jan 31, 2003
Annual Report Form

No.  C 127062

2. Registered Agent and Office NO PO BOX

Return to: ROBERT C. MONTGOMERY, CHTD
SECRETARY OF STATE 1 Maling Address - Correr 't i this boxf apphcalie 355 W MYRTLE #102

700 WEST JEFFERSON ANDERSON CHIROPRACT!C CARE, P.A.

PO BOX 83720 GEFF D ANDERSON BOISE, ID 83702

BOISE, ID 83720-0080 EMERALD Sre A

3. New Registered Agent Signature
NO FILING FEE IF BOISE, ID 83704 ‘”— J
RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.O. Address City State 2ip

2&5  Ga fwenso GL32 v GMALD Sre=A 150l Par 2 53?0‘/
See feaThwers Amae:sa-: T3¢ w _meain snr 2 A = 83701

.
5. Organized Under the Laws of: 6.
IDAHO Signature 2 A / Date £~ 2z©3
C 127062 Name o Tag., Caer 7= Aacrpe Title TM S - /

Issued 11/01/2002 Do Not Tape or Staple 1092




