no. W 52186

Return to:

Reinstatement Annual Report Form
ADMIN DISSOLVED 09/04/2008

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, ID 83720-0080

REINSTATEMENT

ree ove: $30.00

1. Mailing Address: Correct in this box if needed.

AMMON VETERINARY HOSPITAL, PLLC

RON

M
1240 5. Ammon ’2"(
Toaho Flls, Tp 934006

2. Registered Agent and Office (NOT A P.O,
BOX)

WILLIAM FORSBERG

49 PROFESSIONAL PLAZA
REXBURG ID 83440

3. New mmered Agent Signature,

OfficeHeid ~  Name

Mosager lboy Bure ™

4, Limited Liabifity Companies: Enter Names and Addresses of Managars OR Members.

_, Street or PO Address

2305 Slafld D rd&x.. &I/s ID 8346

State  Countyy  Postal Code

IDAHO
W 52186

5. Qrganized Under the Laws of:

=L

Name {type or print): ‘ 72 ‘A\/ &u 0y

Issued 10/27/2009 by PEH




