LMo, ¢111212

Annual Report Form

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, 1D 83720-0080

NO FEE REQUIRED

SPENCER WILLIAMY
340 FALLS AVE

* FIRST NOTICE TWIN FALLS 10 83301 In £111212

Due Neo Later Than November 30,
1. Mailing Address - Please Correct, If Not Correct

WILLIAMS CHIROPRACTIC PAIN P

1993 |2 Registered Agent and Office NOT A P.O. BOX

SPENCER wWILL1AMS
247 FALLS AVE

TWIN FALLS 1D 83301

3. Organized Under the Laws of

Office held

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of L1 Managers or

Name Street or P.O. Address

fociduk  Spouster Wikl 37 als A

‘Jd Members (check ane)

City . State Zip

T lEds 0 §55%)

5. Signature of New Registered Agent 6. g [ /4/ E
Signatu il 4 Date 7ﬂ—/§/ W

=
Name SL.E’.Z‘S/M![EM tie SV eSideg [ —/

TSSUED: O7-03-19%3

L DO NOT TAPE OR STAPLE

71



