/No. ©C 152881

Due no later than January 31, 2007
Annual Report Form

2. Aegistered Agent and Otfice NO PO BOX

Astumn to: Addre orre box. if 3 hle KEVIN A ROSENLUND
SECRETARY OF STATE provivsiieagyr? VIR a1
700 WEST JEFFERSON KUNA CHIROPRACTIC FAMILY CARE CENTE KUNA, ID 83634
PO BOX 83720 PO BOX 215
BOISE, ID 83720-0080 KUNA, 1D B3634
3. New Registored Agent Signature
NO FILING FEE IF
RECEIVED BY DUE DATE _ _
4 Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Stroet or P.0. Address Chy State Zip
Pres, See v -~ KCUI;\B-W o Amx 11T Kurrs 30 B3
f ! - IO s

5. Organized Under the Laws of:
IDAHO

k C 152881

.l
6. . ! g
Signature _%ﬁ-‘ A

Name S Title —
leeriad 11/01/2006 200701004239

Do Not Tape or Staple




