/No. C 132253 Due no later than January 31, 2005 | 2 Registered Agent and Office NO PO BOX )
Annual Report Form :

to: :
ReStEgRETARY OF STATE 1. Mailing Address - Gorreet in this box il apphicable: ;ggamﬁgiVERLEY
700 WEST JEFFERSON | CLEVERLEY CHIROPRACTIC, P.A. - BUHL, ID 83316
PO BOX 83720 800 MAIN 1
BOISE, D 83720-0080 i BUHL, ID 83316 :
13 New Registered Agent Signature
NO FILING FEE IF !
RECEIVED BY DUE DATE ) :
Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name 4 Street or P.O. Address City State 2Zip
; ?Wf;rdw" Tushw Ueraley Qoo manim ot Podad D p53/6
‘)Lwd’uh’-ir My C[W‘V\(U’/ Y2uZ M. 1509 2. Bt ! LD gi3le

5. Organized Under the Laws of: 6. ‘ _/{ 7 )/ (/\.//D /
IDAHO Signature A A% Date l I
1\ C 132253 Name‘;?ﬁxe‘n{ B;Lé tk.il _Q—\L@&F %’Tltle QQKLQV—__

tssued 11/01/2004 Do Not Tape or Staple 2.00501E+11




