ﬁNo. C 113203 Due no later than Dec 31, 2001 ! 2. Registered Agent and Office NO PO 8ox
Annual Report Form

R%t;rgéc&:_rARY OF STATE 1 Mailing Address - Correct in this box. if applicabie ?;{(;{ICLEH\]JC%T_QNV%EIY‘ASTE 4
700 WEST JEFFERSON KOOTENAI CHIROPRACTIC CLINIC, P.A.

PO BOX 83720

BRUCE J GRANDSTAFF '
BOISE, ID 83720-0080 COEUR D'ALENE, ID 83814

1801 LINCOLN WAY STE 4

3. New Registered Agent Signature

NO FILING FEE IF COEUR D'ALENE, ID 83814

RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.O. Address City State Zip

PROS\DeAT BRI &RANDSTRFF :
IBOlLimeow way ST . (3 ( T&, 838“’{'

) /
5. Qrganized Under the Laws of: 6.
IDAHO Signatur -v) if:"l Date 1 1~-6~-0 i
L C 113203 Name Jirch” BRUCE S . GRANOSTAFF AL Tite _(RESTbAT

lssued 10/02/2001 Do Not Tape or Staple 4506




