/No_ W 743 Due no later than Dec 31, 2000 2. Registered Agent and Office NO PO BOX

Return to: Annual Report Form ROBERT BEEDE, DVM
SECRETARY OF STATE 1. Mailing Address - Correct in this box. if applicable 800 W OVERLANb RD
700 WEST JEFFERSON INTERMOUNTAIN ANIMAL HOSPITAL P.L.L
PO BOX 83720 ROBERT BEEDE, DVM
BOISE, ID 83720-0080 800 W OVERLAND RD MERIDIAN, 1D 83642

FILING FEE IF MERIDIAN. ID 83642 3. New Registered Agent Signature
ECEIVED BY DUE DATE

4. mpanies: Enter Names and Addresses of Members.
Office heid Name Street or P.O. Address

City State Zip
S‘ £ Z , PR ‘> ¢

5. Organized Under the Laws of: 6.

IDAHO Signature - Dgte /ﬁé( A"ﬂ
\ W743 Name Paad: F g e Q.O(/( %; WW

Issued 10/02/2000 Do Not Tape or Staple 2812




