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SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, 1D 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

Due no later than Sep 30, 2000
Annual Report Form

1. Mailing Addrcss - Correct in this bos f applicanle
HEALING CENTER, INC. (THE)

PAMELA L, CHIVERS
2503 W, STATE ST.

BOISE, ID 83702

2. Registered Agant and Office NO PO BO%

prrssEorcvERS CARD/E A
2503 W. STATEST.  (Qponle
Y3 3

BOISE, ID 83702

_Office hold .~ Name

VPres/Dre, BryTarner,
Seﬂ/ﬂfﬁ- Oﬁfaolt:- 00:‘)%, 323 Yo W. Sate,
tThens /D1, Tenefer fJuﬁ 5, /8] 5. u./o™

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

Pecs/oﬁzlﬁhlph Fullmer 331 V.Wasome

Street or P.O. Address State
Borse. ITp §3 70
503 W, Shate, Base. IO §3702
Bone. TP §370 X~
Bose -17:0 §3702~

Issued 10/26/2000

B, Organized Under the Laws of: 6.
IDAHO Signature . .
C 116531 Name 25?.1"9“& & ol (7
\_ ) ) gote_12. Q nlu;,__

Do Not Tape or Staple
Fold, seal and-mall this poi:tién. t




