34029 Due no later t than | May 31,2004
Annual Report Form
1. Mailing Address - Correct In this box, if applicable

c1

No.

Return to:
SECRETARY OF STATE

2. Registered Agent and Office NO PO BOX
BRETT w BAUSCHER DVM

700 WEST JEFFERSON CANYON SMALL ANIMAL HOSPITAL, CHTD 9023 S 10TH AVE
PO BOX 83720 ! BRETT BAUSCHE CALDWELL, ID 83605
BOISE, ID 83720-0080 | PO BOX 1418 ’
NO FILING FEE iF ‘ CALDWELL, ID 83606 3. New Registered Agent Signature
RECEIVED BY DUE DATE - . —
4. Corporations: Enter Names ang Busmess Addresses of President, Secretary and Directors.
Office held Name _Street or PO. Address City State

Vyesident JWQ\H W 5 Ssause far O Bov /4/Y [’J&’wﬂ Id g?@@b
cre%ﬁ Suzbane. Busider PO .Box 1 (ildee S TD  g2000

S. m- Under the Laws of 6T — —_—
| IDAHO | Signature P ) Date

. C 134029 | Name 2 'Juimﬁdﬁ SCQL(\ Title

lssued 03/02/2004

Do Not Tape or Staple 3520

L L R— S,




