/No. C 146436 Due Jno later than November 30, 2008
“Annual Report Form™"

2. Registered Agent and Office NO PO BOX)

ngéga%Any OF STATE 1. Mailing Address - Correct in this box. if applicable .2 EC?NZS%LFE-;;EFF{’ILEE'EE B
450 NORTH FOURTH STREET| CHIROPRACTIC PAIN RELIEF CLIhiiC, P. COEUR D'ALENE, ID 83814
PO BOX 83720 RANDALL P PRIEBE i
BOISE, ID 83720-0080 2025 W PARK PL STEB

COEUR D'ALENE, ID 83814

3. Now Registered Agent Signature
NO FILING FEE IF new Heg g ighal

RECEIVED BY DUE DATE .
4 Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Strect or P.O_ Address City State Zip
Prestdent Randail . Priche 2ol5 w. Parc P, Ske 8 Cocured 'Alenm 1D 833ty
Secredary Deanna Priche 2025 w- P 1., Ste 8 Cocar d Rlenc yp 83314

.

5. Organized Under the Laws of:

8.
Signature __Zaszalelt 70 %050

IDAHO Date ___!-17-08
C 146436
& Name m" gaﬂdﬁ il P p”l'tbt Title Pﬁstz{fd}
Issued 09/02/2008 200811002124

Do Not Tape or Staple
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