/N Annual Report Form
G.
(121274 Due No Later Than November 30, 1999
Return to: . 1 Mailing Address - Pizase Correct if Mot Corract ROBERT ¢ MONTGOMERY
SECRETARY OF STATE i 7213 POTOMAC DR
T e v T oON STRAWN CHIROPRACTIC, P.A.
BOISE, ID 83720-0080 ROSERT € MONTGOMcRY BOISE b BI7O4
NO FEE REQUIRED 7213 POTOMAC DR 3. Organized Under the Laws of
* FIRST NOTICE * BOISZ I 2704 Id t121274
4, Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liahility Companies: Enter Names and Addresses of ] Managers or X Memibers (check onel
Office heid Namse Street or P.O. Address Gity State Zip
Presder Olave Dtracen S e O eﬁf o 8% |
3{!:!?":3 G,..f'.'v &bb f A % (Oﬁ"‘b&k_ ““P LD m&
5. Signature of New Registered Agent Qw é?’_— ‘
Signature bt éate 16~ D~
\_ Name [ o™ Strawn Tite _ Prevetes

ISSUED: 07-03-1999

22605



