@0. C111%1) Annual Report Form 13575 |2 Registered Agent and Office NOT A P.O. BOX
Due No Later Than November 30, ~ MARCYUS  £37K
Return to: aili . it Cor bl
SECRETARY OF STATE 1. Mailing Address - Please Correct, If Not Correct 439 WILLIN2RIIK
;g)ogg)isga‘;gEFERSON NIRTHAWEST PHARMALIST BEZJVER
NO FEE REQUIRED E AILLUWaRIOK 3. Organized Under the Laws of:
* FIRST NOTIZE MERTDT AN ID 33642 i2 111219
4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (1 Managers or [ Members (check one)
Otfice held

Name

Street or P.O. Address

R idert MNarces Gak 689 6 Willbobiak
Vie-Rasdot  Bob Blus  E430 Liflubae Ty
._%u e'hﬁﬂj C’c\'ﬂe

State Zip

Medwo  TD 83642
Sleltmw (WA $852Y
Rjans 31017 Soutbo bl el Oregouliry  OR G0 57

R 6. | certify that this Annual Rgpart has been examined by me and is to the best of my
NATJRE OF 3IJSINESS g .

CHA Chtw B Date ?‘_//j/?‘
SJBSTANCE ASUSE COUNSELING .. s e Bves Aont
SSUEd:T 17~05-1973 16157

Signature

vy



