(NO. C 158693 “Due no later than February 28, 2009 2. Registered Agert and Ofﬂoe NO PO Bt—);
v —— Annual Report Form MARRATACRSON—
- OWALEACEAVE
SECRETARY OF STATE 1
450 NORTH FOURTH STREET| 1STCLINIC, INC. o T ROONTO
SRe-BOAFRe—
gglggxlg%g%fozo-ooao _COEUR B-ALENEAD-83816 265 W, Praicie Sicpp g (e ev
265 W, Proyrie §L\cppm& (e.m.#f" ﬁm{d;;;'sfo A_Wﬁta lgnature
NO FILING FEE IF Heyden To 53835 I
RECEIVED BY DUE DATE A,

Office heid Name Street or P.O. Address

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

.3_% Zip

Pees u:lenl—— -Tohw ToR&WMTD L8 Lo, Pms med thng (m‘af Hﬂ*/t‘eﬂ o e383S
Viee »(L/) {—‘ Cherne T b2

secqt Sonn. TBR GUATD u
Tressey  Cuere TiboATD i

. Y
5. Organized Under the Laws of: 6. /
& 158303 Signature — acd Date (A g/og
Name T py Shn, Titte v 1L

Issued 12/01/2008 600020503110

Do Not Tape or Staple



