No, C 115698 2. Registered Agent and Office NO PO BOX)
Retum 1o: Annual Roporl Form "
SECRETARY OF STATE el lla Rl LRI 98 MAIN AVE
ST. JOE ANIMAL CLINIC P.C. T MARIES, ID 83861
700 WEST JEFFERSON
ROBERT L WHITE, DVM
PO BOX 83720 408 MAIN AVE
BO'SE. ID 83720-0080 ST MARIES, ID 83861 .
3. New Ragistered Agent Signature
NO FILING FEE IF
RECEIVED BY DUE DATE

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Neme Strest or P.O. Address State
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