Due no later than Jul 31, 2003

2. Registerad Agent and Office NO PO BOX\

/No. W 1291
Return to: RN i MARK M SACCOMAN
SECRETARY OF STATE ailin i LT L 219 S LINCOLN
700 WEST JEFFERSON JEROME CHIROPRACTIC CLINIC P. L L. C
BO0ISE, 1D 83720-0080 219 S LINCOLN
NO FILING FEE IF JEROME. ID 83338 3. New Reqistered Agent Signature
RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Members.

Office held Name Street or P.O. Address City Slate Zip
Presidb Mack M Saccome 21§ S, Limeoh Jeve~ T4 $£3339
Saad bodvie Pulsipe 1285 30 tman®#3s Je— T §333%
5. Organized Under the Laws of: 6. . 7

IDAHO Signa;; %‘ ——" e Date 7- 3'3‘ o 3
K W 1291 Name bpes or mdpk M Sa ccoman Title F’”CSl J-'-—J-—

tssued 05/02/2003 Do Not Tape or Staple

251




