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"No. C 135001 Due no later than August 31, 2005 2. Registered Agent and Office NO PO BOX

Return fo: S L R R N MARK EBELNAPOC 591
SECRETARY OF STATE 245 ROEFHTNE 22FE. Hell ldo“‘ (&)
700 WEST JEFFERSON BELNAP CHIROPRACTIC, P.A, POCATELLO, ID 83201
PO BOX 83720 2745 POLELINE ROAD (.521 E . Ho ‘\('m\( S+.)

BOISE. ID 83720-0080 POCATELLO, ID 83201

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. Address City State Zip
Presidewt  MurkERelnay 2745 Prlelos R Theokerte \0 33201
Seecetucy  Towi € . Belrap 225 Poleline fd Preatells o 3 S20/

( <21 E. H'm\\\\ck(l\\{ Qt)

5. Organized Under the Laws of: B. -
IDAHO Signature WM«{ Date _ %~ 16 -5

C 135001
\_ Name LT,?.f.';‘;,°/ Title

Issued 06/01/2005 Do Not Tape or Staple 200508002628
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