" (No. ©C155429

Retum to:
SECRETARY OF STATE
450 NORTH FOURTH STREET
PO BOX 83720
BOISE, ID 83720-0080

NO FILING FEE IF
' | RECEIVED BY DUE DATE

Due no later than July 31, 2008
Annual Report Form

MADISON CLINIC OPTOMETRY, P.C.
244 E MAIN
REXBURG, ID 83440

1. Mailing Address -~ Correct i this box st applir:'ame e

2. Registered Agent and Office NO PO BOXY -
DALLIN HEINER

244 E MAIN
REXBURG, ID 83440

a. New Registered Agent Signature

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

Do Not Tape or Staple
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& Directar _
Secmbirt Selg Hmclay 290 Bod ey 0r e ﬂ*xbwﬁ TO 3344y
a0 gt a’
5. Organized Under the Laws of:
" IDAHO Slgnaturo | ﬁ M [é Date .3~ ! L= 0F
J C 165429
A\ Name Fi f\c\[\(.—\ Hene~ Title IDN{.‘L\{- )
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