//NO. C 147531 Due no later than February 28, 2006 2. Registered Agent and Office NO PO BO}
Annual Report Form

: pn — : : TERRY L BURKE
H?EQF:ETARY OF STATE 1. Mailing Address - Correct in this box, if applicable 134BE 17TH ST
700 WEST JEFFERSON BURKE FAMILY CHIROPRACTIC INTEGRATI IDAHO FALLS, ID 83404
PO BOX 83720 1348 E 17TH ST
BOISE, 1D 83720-0080 {DAHO FALLS, ID 83404

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 Street or P.O. Addrass State

P e Tmy(-'%vvkeDQ 1640 Suegeuy Frie Wos r_j,.!fa;ﬂ b 5};;'5041
S{c/f#mb&)ares F, Bwke — — T — T T T 7

5. Organized Under the Laws of;

B.
NEVADA Signature = Aty s ?‘T@W&Aﬁoam [2-/3-pZK
C 147531 ,r// .
S name i Terry LiBurke DC orwe Presnbee?

Issued 12/01/2005 Do Not Tape or Staple 200602003956

R A R NS b A A s o Gmm T TS e el ke mw e i e e o



