@ C 117210 Due no iater than Nov 30, 2002 2. Registered Agent and Office NO PO BOX
. Annual Report Form
RggtgéETARY OF STATE 1 Mailing Address - Correctin this box if Apphicable Eﬁ?rSI\LETOES%TTVEELTER
700 WEST JEFFERSON ST. FRANCIS PET CLINIC, P.A. ' '
PO BOX 83720 KARSTEN FOSTVEDT
BOISE, 1D 83720-0080 P.O. BOX 5248 KETCHUM, ID 83340
3. New Registered Agent Signature
NO FILING FEE IF KETCHUM, ID 83340
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
»’),’P‘S [ c{fw\j’ MGV«-S*% ﬁs'ﬁfi% Qv Box S#%& Kt"fb/aum, Bv g F33%0
1 A58 T nénan Sprirgs) Elkhgrn  Suwm Valloy, TP £3353

Secvedpmg—  Teni Hinson  Box 5248 Ketchum , TD 83340
Tveasatr

5. Organized Under the Laws of: 8. )
oo : Jhar7- 0. Fetiwd) P oue /2102

_ C 117210 name e (010 Jem A Frstad 0 Wgne Prel . )

2527

Issued 09/03/2002 Do Not Tape or Staple




