Idaho Corporation Annual Report Form

BIAS-15S5B89

File online at: sosbiz.idaho.gov Return completed form within 30 days to:
) Idaho Secretary of State

Due no later than: 11/30/2020 . Attn: Annual Reports —
450 North 4th Street N
Boise, ID 83720 N
Annual Report: No filing fee if received by the due date. ' =
Phone: (208) 334-2300 Q
N
SOS Control Number: 445723 Filing Status: Active-Good Standing
Non-Profit Corporation (D) Date Formed: 11/25/2002 Formation Locale: ID
Name and Mailing Address: (1) Add or Change Mailing Address: -
ADVOCARE, INC.
4154 E 100 N P
RIGBY, ID 83442-5800 =
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: qu
KARIN FRY 1225 BALRoA  APTH. d
RIGBY, ID 83442 ATl ID g2 o\ k
®
a
Note: The Registered Office address must be a physical {daho address (no postal box). .g
(3) New Registered Agent (RA) Signature: , [,
} If a new agent 1s appointed in item (2) above. the new agent must sign here to accept the appointment O
(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary Treasurer. [4)]

itle Name Business Address
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(5) Board of Directors names and businesJaddresses (with zip code). Attach additional sheet if necessary.
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=AMNE AS AE{J\E
PIR: KARIN (€420 PALRoA DPT K N DAto TANS TD Yo

hesDr; Kym BENDRIES[ 2928 —ANDY DR

1DAR TALLS, TD KAz |

rR: YLy (eNGAT [A)b (S, 2.4 Lo KI6R\L 1D, LU
25! KARIN ?CM 1430 %M:BGA‘MK IDMNY ID %avey

(5) Signature: \/ik\_\ 53 ; l/—{ (6) Date: ID\] \L\ pERTS

(7) Type/Print Name: KA‘R' N (8) Title: /'P&ES (D ETS(‘

abuadamer] sjeq

Instructions: Legibly complete the form above. S(gn and date this form and return to the address provided above.
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