[ —

/No. ¢ 136612

Return to. nnual Report Form i
ZEERE&ARY OF STATE t. Mailing Address - Correct in this bax, if applicable GREGCRY C CALDER
700 WEST JEFFERSON OLAVESON CHIROPRACTIC PA 2105 CORONADO ST

PO BOX 83720

BOISE, 1D 83720-0080

657 S WOODRUFE AVE IDAHO FALLS, ID 83404

Dua 'LO later than Dec 31, 2004 2. Registered Agent and Office NO PO BOX

13. New Registered Agent Signature
NO FILING FEE IF IDAHO FALLS, iD 83401 ‘
RECEIVED BY DUE DATE ;

i 4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
‘- Office held ~ Name Street or PO, Address Lity State Zip

Presdeny oA™Y Olaveson (57 5\UleeAratT ave TDAMEG Faus

T SIHC
5. Organized Under the Laws of: - S —
IDAHO lSlgnatur’ —W 7 y_y;—ﬁD’_ - Date [ -AQ5-CE
. C 136612 | Name i m L Claweaca e Doeacos

lssued 01/12/2005 by LD1 Do Not Tape or Staple

- r e e oo .. 200412003960



