Due no later than Feb 28, 2003

2. Registered Agent and Office NO PO BOX)

No. ¢ 142411

Annual Report Form

ReStEgFt{?E:TARY OF STATE 1. Mailing Address - Correct in this box if applicabie gESlTHHWB(USBSLg
700 WEST JEFFERSON CASCADE VETERINARY CLINIC PC

PO BOX 83720 CASCADE, ID 83611

BOISE, ID 83720-0080 PO BOX 551

3. New Registered Agent Signature

NO FILING FEE IF CASCADE, ID 83611

RECEIVED BY DUE DATE

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

Office held Name Street or P.O. Address City State Zip
Brmded  KE1n/lusie o, B S5 CagcnpE  Fne F3000

5. Organized Under the {aws of: 6.
SignatureKm !%p_ﬂ— Date '}"/J'd 3

IDAHO

C 142411 Name gmz«:“or &!m Ielél—e" Title 1&(’3

Issued 12/02/2G02 Do Not Tape or Staple




