7\ No. C 131868 Due no later than January 31, 2009 2. Registered Agent and Office NO PO BOX

Retum to: Annual Report Form BRAD CAPAWANA
SECBETARY OF STATE 1. Maiting Address - Correct in this box. if applicable 619 S WASHINGTON #103
450 NORTH FOURTH STREET| PALOUSE FOOT & ANKLE CLINIC, P.S. MOSCOW, iD 83843
PO BOX 83720 BRAD CAPAWANA
BOISE, ID 83720-0080 825 BISHOP BLVD

g BLVD #801 ‘
PULLMAN, WA 99163 X 3. New Registered Agent Signature

NO FILING FEE IF

RECEIVED BY DUE DATE

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Oftice held Name Strest or P.O. Address City State Zip

Presideny Brad Capawana  ga5 pishep # 801 Pattman Wak 2963

Secretary  Debbie Capawanz ¢35 Bishsy gwd-Heel  Pullman  wh - A91e3
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5. Organized Under the Laws of: 8.
WASHINGTON Signature Date _{-22-9
C 131868
\_ Neme M"MIL_CLPZ&;MWG Seereta '1?

Issued 11/05/2008 Do Not Tape or Staple 200901002484




