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SECRETARY OF STATE 1. Mailing Address: Correct in this box if nended.
450 N 4th STREET

2. Registered Agent and Office (NOT A
P.0. BOX)

CHARLES SWAYZE

402 W CANFIELD AVE STE 3
COEUR D ALENE ID B3B15

PO 80X B3720 IDAHO ASSOCIATION OF CHIRQPRACTIC

BOISE, ID 63720-0080 | PHYSICIANS, INC.
CHARLES P SWAYZE 3. News Regsteced t Signahs
402 W CANFIELD AVE., STE 3 o Agetslgrature
COEUR C ALENE ID 83815
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4. Corporations; Enter Nnmes and Business Addresses of President, Secretary, Diractors ssd {(optional) Teeasurer.
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