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/No. © 125865 Due no later than October 31,2006 | 2. Registered Agent and Offic NO PO BOX)

Annual Report Form

Return to: pr—y : T WILLIAM J MAUPIN
- SECRETARY OF STATE 16080 EQUINE DR
700 WEST JEFFERSON {DAHO EQUINE HOSPITAL, P.A. NAMPA, ID 83687
PO BOX 83720 ' 16080 EQUINE DR
BOISE, |D 83720-0080 NAMPA, ID 83687

3. New Registered 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 Strest or P.O. Address State .. &p

NP R. stuard Spoemaker 1102 BnVICress Wndwm D 3042

4 frens Elizabrtn S Gett 1608 %uw e Nampa, 1D 83687

Issued 08/01/2006 Do Not Tape or Staple 200610005002

5, Organized Under the Laws of: 6.
IDAHO Signature W—aaw Date Z*IQ'DI/
k C 125865 - Name T2z ANN, £RABES Title Dﬁ:t'(c Mr. )




