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2. Registered

No. C 136752 Due no later than Decomber 34, 2006 Agent and Office NO PO BOX
ot o Annual Report Form
SECRETARY OF ST ATE . - 4. Mailing Address - Correct inthis hox.
00 WEST JEFFEF\SON PERSONAL CARE CHlROPRACT 1C CLINICS,
PO BOX 83720 ROBERTE THIRY

501 GROVE
BOISE, 1D 83702

BOISE, 1D 83720-0080
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4. corporations: Enter Names and Business Addresses of President, Secrétary and Directors.
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