Annual Report Form

No. ¢ 33535
¢ 33575 ‘ Due Mo Later Than Movember 30,
Return to. 1. Mailing Address - Please Correct, If Mot Correct
SﬁﬂﬁlETAHY OF STATE
00 WEST JEFFERSON PRESCRIPTION CEMTER, INC.
POy BOX 83720

BOMSE, 1D 83720-0080

1 17
NO FEE REQUIRED Pals BOX 2132

2. Hegistered Ageet and ofice MOT A PA. |B'UJ¢.

FRJ SENT
PLACER

IDAHD FALLS LD

3. Organized Under the Laws of:

#*, FIRST NOTICE » IDAHD FALLS It 53401 £ 30535
4. Corporations: Ernter Mames and Addresses of President, Secretary and Directors
Limited Liatility Companies; Enter Names and Addresses of [ Managers or O Members (check one)
Office hald Mame Street or P.O. Address State
President Gary Pullem R.Ph. 188 Springwood Lane Idahe Falls 0.
Vige Presidents  Stacy Pullen 188 Springwood Lane Idaho Falls 1D.
Secretary

B, 8. I certity that thi
NATURE JF IUSINESS knowtedge

it ‘ 2 # do mplete.
o £ ALY

has been examined by me and is to the best of my

Date _2* it ?é

PHARMACY . Name TP Garyll. Pullen

President

Frimbed)
ISSUED: J7-06-1996

L

7287




