/No. C 84396 Due no later than Jul 31, 2000 2. Registered Agent and Office NO PO BOX \
R%tEQF:ET ARY OF STATE 1. Mailing Addeotlx‘ if applicabie ?i‘ C\IJ\I(IJ_OVLYQ‘II‘Tng i?éT
700 WEST JEFFERSON WEISER CHIROPRACTIC CENTER, P.A.
D Toom | sawoounTsT WEISER 1D 50672
NO FILING FEE IF WEISER, ID 83672 3. New Registered Agent Signature
RECEIVED BY DUE DATE

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name Street or P.O. Address City State Zip
Presided flon Lidade Do, 8¢ west ot wayser Ldo:a X34 12
§e<:re+vmr s dine L kJaw(-r 2y East tdalie wersar  [daho 53672
5, Organized Under the Laws of: B. _

IDAHO Signature \gre$ : Date = ~ | 1-2oo©
k C 84396 Name b _Alan L. (Aaz*e DL Time /{2954

issued 05/10/2000 Do Not Tape or Staple

2319



