/NO. C 70421 Due no later than Jul 31, 2003 2. Registered Agent and Office NO PO Box

Return to: ————RePOTt PO CHARLES R FALTER
SECRETARY OF STATE 1 tntng Address - Correct in this box if appheabile PRIEST RIVER MEDICAL CLINIC
700 WEST JEFFERSON CHARLES R. FALTER, D.C., P.A. 214 E ALBEN! HWY
PO BOX 83720 CHARLES R FALTER PRIEST RIVER, ID 83856
BOISE, D 83720-0080 PO BOX 1315 ’

3. New Registered Agent Signat

NO FILING FEE IF PRIEST RIVER, ID 83856 mes Tegisiered Agent signatire

RECEIVED BY DUE DATE

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name Street or PO. Address State Zip

Feeshenr CHataks £ facreg Do PoB 19156 Friesr rRve T X5 Lo

214 AUREN W
5. QOrganized Under the Laws of: 6. ‘(é i U / /
IDAHO Signatur _7/ - Date 7 /5 0 3
N C 70421 Name iy CHARLES R W DO 1, Py SICHA

Issued 05/02/2003 Do Not Tape or Staple 4492




