/No. C 126938 Bu¢ no later than Dec 31, 2002 2. Registered Agent and Office NO PO Boh
Annual Report Form
Return to: T Ty S ———r—————— DR JUSTIN D GRIFFIN
SECRETARY OF STATE 1. Mailing Address - Correct in this box. if applicable 10434 FAIRVIEW
700 WEST JEFFERSON GRIFFIN CHIROPRACTIC, P A. N
PO BOX 83720 DR JUSTIN D GRIFFIN BOISE | =
BOISE, ID 83720-0080 9390 W OVERLAND OISE. ID 83704
3. New Registered Agent Signature
NO FILING FEE IF BOISE, ID 83709 — g g
RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.O. Address City State . gib-
Prosiar  TDosON Lnrefees 2GR 5 Stw¥ crcl A vz Ang D S L
Seredey 3P GpaFm 28T 5 SCTE el y y ‘e
5. Qrganized Under the Laws of; 6. - &/
IDAHO Signature ' Date mZZJ—  fo—
9 ed ur F -
N C 126938 Namef5 ~ IUstw geutie  Tie D CAPrane

Issuad 10/11/2002 Do Not Tape or Staple 5425




