Coe- T gt v gt L et .

. No. " Due no later than May 31, 2008

C 123906
Annual Report Form
: R;tggntg}my OF STATE :+1. Mailing Address - Correlct in this boxa! appnc-nbie :
450 NORTH FOURTH STREET HENZE CHIROPRACTIC, P.A,
PO BOX 83720 " MICHAEL T. HENZE

9211 W OVERLAND RD

BOISE, iD 83720-0080 BOISE, ID 83709

NO FILING FEE IF
RECEIVED BY DUE DATE

2. Registerad Agent and Office NO PO BOX)

BERT C. MON MERY CHTD
2180 S TWIN RAPID WAY
BOISE, ID 83709

3. New Registered Agent Signature

4.

Corporations: Enter Names and Busmass Addresses of President, Secretary and Dlrectors

Officeheld  Name Street or P.0. Address City State Zp
Prosidunt Michad Hamze, e 9zt w. overlad %am IO g3709
“See / T;[‘onww Tonmara H,@v\u £ moow " “ w w

/A
5. Organized Uinder the Laws of: 8. .
IDAHO ' Slgnature , D.¢ Date .3 / {3 / o8
C 123906 _ .
\_ Name S5 M ccw,f Hﬂm& e et dlont -/
lssued 03/03/2008 200805002030

Do Not Tape or Staple




