/No. C 112845 Due no Igtor than December 31, 2007 2. Registered Agent and Office NO PO BOX) '
Retum to: , - nus! Roport Form BAVIDNPRICE |

SECRETARY OF STATE 1. Mailing Address -~ Correct in this box. if applicable -« 8508 FAIRVIEW

450 NORTH FOURTH STREeT|  PRICE CHIROPRACTIC CENTER, CHARTERE BOISE, ID 83704

PO BOX 83720 DAVID N PRICE

9508 FAIRVIEW

BOISE, ID 83720-0080 BOISE, ID 83704 ~ .

NO FILING FEE IF 3. New Registered Agent Signature

RECEIVED BY DUE DATE

4. Corporations: Enter Names and Buslness Addresses of President, Secretary and Directors.
Office heid Name _ Street or P.O. Address _ State Zp
prescdens DAY | PRtk gs08  FA/REw fue. ?MJC I F370Y

Sechcfobyy Valym C fute  £508 I%r&a/rs»‘..*“”f"_ Bose T £370¢

5. Organized Under the Laws of: 8. W y O]F /W
E?:IZOMS Signature ' : Da_ta o~

L Name 2 _ DAV A Auce Tiie _{ eyl

01897

Tssued 1070172007 " Do Not Tape or Staple




