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No. C€84240 Due no later than 6/30/2009 TN 00 By e Address
Return to: Annual Report Form ~KRESAEH IS~ :
SECRETARY OF STATE 1. Mailing Address: Correct In this box if needed.|  ~6554+-COUGAR-RIDGE-DR-
450 NORTH FOURTH STREET|"pReGNANCY CARE CENTER, INC. (THE) ‘
PO BOX 83720 Betty Weeks
BOISE, ID 83720-0080 fngﬂ#g: ol 43 -;-,13 Middle 24 Lenglre, Ib
3. New Registered Agent Signaturé: F394l
- NO FILING FEE IF '
RECEIVED BY DUE DATE .
4, Comporations: Enter Names and Business Addresses of President, Secretary and Directors, . )
Office Held Name : Street or PO Address o~ Gty State Zp |
Prsidest  BellyWeeks ™ 4393 Middle 1. Lencver 7 9
- \/,I'C’.'E Q’ES. Jimn Hfg‘gins 1144 Va“f?r\/fﬁw Dv. Claxks % G |
| Srcary  fula Kingsly PO Box syt Craigment;, TDIE5523
Divector Do Wayne Ty 1624 Swallows Crc st Loop, o
: Clacksston, kuA
5. Organized Under the Laws of:| 6. Annual Report must be signed. ‘ 1 }q= 903
ID 0 Signature: M %/Qg Daw i
¢ 8424 Name(type o print):___ = | ll)/ B[QS&AD _ Title: L0 ‘
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