/No. C 101083 Due no later than Feb 28, 2002 2 Rogistored Agant and Office NO POBOX \
rop——— Annual Report Form
SECRETARY OF STATE 1. Mailing Address - Correct in this hox, if applicable ;g::{] ?ﬁESEiON
700 WEST JEFFERSCN JOHN'S MEDIC PHARMACY, INC.
PO BOX 83720 JOHN ANDERSON
BOISE, ID 83720-0080 593 11TH AVE N NAMPA. 1D 83687
3. New Registered Agent Signature
NO FILING FEE IF NAMPA, |ID 83887
RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.O. Address City State Zip
Pres John Anderson 501 W Cobbleston Pl Nampa ID 83651
Sec'y Sandra Anderson 501 W Cobbleston Pl Nampa ID 83651
5. Organized Under the Laws of: 6. KJ%M/\
i 2/10/02
IDAHO Signature hé Date
K C 101083 Name LT,{;*;‘;,’JO/ Anderson Tile _Pres S/
Issued 12/03/2001 Do Not Tape or Staple 2667




