No.

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

W 10220

NO FILING FEE IF
RECEIVED BY DUE DATE

Due no later than Nov 30, 2002

2. Registerad Agent and Office NO PO @

Annual Report Form
1. Mailing Address - Correct in this box, if applicable

IDAHO CHIROPRACTIC GROUP, P.LL.C

777 N4TH ST

COREY MATTHEWS
777 N4TH ST

BOISE, ID 83702

BOISE, iD 83702

3. New Registered Agent Signature

4. Limited Liability Companies: Enter Names and Addresses of Managers.
Office held Name Streetor P.O. Address _ City State Zip
Mernb o Corey D Matthows 199 yo W. Corbm Gt 'g)o».lg,e, s a3 113
. ' e DY.  BOISY P B3 10w
Membaor "l"\mo\—v\ﬂ J.Ktenoe 2822 ¢ Voder 1o
5. Organized Under the Laws of: 6. /j % g% 2 i
IDAHO Signature £ &(’/7 / i Date Q[M ]oz.
W 10220 name” Covan 1 Matthews DO Title _ DC y
Issued 08/03/2002 Do Not Tape or Staple 563

R




