/No. C€111823

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

'Due no later than Aug 31, 2000

2. Registered Agent and Office NO PO BO%

Annual Report Form
1. Mailing Address - Correct in this box. if applicable
SUNNYSIDE VETERINARY CLINIC, P.A,

MICHAEL O NIELD
629 W SUNNYSIDE RD

MICHAEL G NIELD
629 W SUNNYSIDE RD

IDAHO FALLS, ID 83402

IDAHO FALLS, ID 83402

3. New Registered Agent Signature

Office held Name

5e(/uf—m\r)

Cresidony  Michael O e/
e, Nigld 1iq0 € 1zso

Street or P.O. Address City

1Mo € 12y, Skl

51@((;7

/

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

State Zip
10 &32¢%7F
iy €377

5. Organized Under the Laws of:

IDAHO
C 111823

-

/NS

Date 6_/13!03

Name Frmed) Hl-h IJ Lll!(ﬂ

lssued 06/01/2000

Do Not Tape or Staple

1346



