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No. «0754& idaho Corporation Annual Report Form 2 Reg'Stered Agent and Office
Retwrh To Due No Later Than November 1, 1990  HEMNRY G, WEST
1. Mailing Address — Please Correct 1355 EAST CENTER
Secretary of State ; :
Room 202, Statehouse WEST CHIROPRACTIC CLINIC, P PGCATELLD ID 83201 3¢
Boise, B 83720 HENRY G. WEST
. . 5 " = 3. Incorporated Under The Laws
¢ = 135% EAST CENTER of )
NO FEE REQUIRED POCATELLD Ip B32M MO: 060758

4. Names and Addresses of Officers and Directors

Name Street or P.O. Address
President: Henry G. West, Jr., DC 1355 East Center
Secretary: Paula B. West 1355 East Center
Directors:

City State
Pocatello, Id
Pocatello, Id

Zip

83201
83201

5. Nature of Business
Chiropractic

6. | certify that this Annual Report
true, correct an omplete

Signature

2’%&1)/ B¢

s been exammed by me and is to the best of my knowledge

Personal Service Corporation
\ Name

{Typad or
Primed)

Title
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