/No. C 139299 Due no fater than June 30, 2005 2. Registered Agent and Office NO PO BOX)
Annual Report Form

Return to: pov - . : ; JAREN L SAYER
. - his b f
SECRETARY OF STATE _ Mailing Address - Carrect in this box, if applicable 890 N COLE RD STE B

700 WEST JEFFERSON HEALTHQUEST CHIROPRACTIC, P.C. BOISE, ID 83704
PO BOX 83720 800N COLERD STEB
BOISE, D 83720-0080 BOISE, ID 83704

3. New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE
Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name Street or P.O. Address City State Zip
Precide nt Jowein L-So\\fw €0 N Gste Bd, B Reice 10O K376 4
¢ Socveday Y

Tveasvrey &uﬁ/-] E-Sda-j@/v a x "’ ;

5. Organized Under the Laws of: 6. —_

IDAHO Signature I/'T% v Date St

_;._\‘b
1 (Tuped ur s - JQ 92
K C 139299 Name " frec; Z X&:m, 5. Lo .(~, «yel_ Titlle UDIT/ :

Issued 04/01/2005 Do Not Tape or Staple 200506004793
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