2. Registered Agent and Office NO PO BOX

Due no later than Nov 30, 2001
Annual Report Form

ERIC ADAMS

R?EEQETARY OF STATE 1. Mailing Address - Correctin this box if applicable 1880 E 17TH ST
700 WEST JEFFERSON IDAHO FALLS CHIROPRACTIC CLINIC, PL.
PO BOX 83720
BOISE. 1D 83720-0080 1880 E 17TH ST IDAHO FALLS, ID 83404
3. New Registered Agent Signature
NO FILING FEEIF . IDAHO FALLS, ID 83404

RECEIVED BY DUE DATE

4. Limited Liability Companies: Enter Names and Addresses of Members.

Office held Name Street or P.O. Address City State
Do pen EBIC. ADems 990 E.17P ST FF St B30f

VICE SPR2:40t

pgéfwew’% Cownp 1850 £ 177 ST T TR

5. Organized Under the Laws of:

IDAHO
W 5041 Name boes ’ : ; EAD Tite

Slgnatur ‘M‘(;"f/’ 'AV f Date 4 / g Al /

Vﬁﬂk:es; oerT

Issued 09/04/2001 Do Not Tape or Staple 1215




