/No. G 136752
Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

Due no later than Dec 31, 2001
Annual Report Form

1. Mailing Address - Correct in this box, if applicable

PERSONAL CARE CHIROPRACTIC CLINICS,
ROBERT E THIRY
5189 N MARSH 8T

2. Registered Agent and Office NO PO BOX

ROBERT E THIRY
5189 N MARSH ST

BOISE, ID 83703

3. Ne; f d nt Signature
NO FILING FEE IF BOISE, ID 83703
RECEIVED BY DUE DATE / Y
4. Corporations: Enter Names and Business Addresses of Fresident, Secretary a(nd Directors. “
Office heid Name Street or P.Q. Address Cit State Zip
Diberoa ?oaaw—p-}‘ﬁ} SIEF ra s M é::;t Al 832¢3

5. Organized Under the Laws of:

IDAHO
C 136752
N

ey
Slgnature /éc‘yi' Date ¢0-23-91

(Typed or
Name rrintecy

Title %4 Leciery

Issued 10/02/2001

o o, o 2. 4%

Do Not Tape or Staple

3603




