idaho Corporation Annual Report Form

File online at: sosbiz.idaho.gov Return completed form within 30 days to:
) Idaho Secretary of State
Due no later than: 04/30/2021 Attn: Annual Reports
450 North 4th Street
| Annual Report: No filing fee if received by the due date. I Boise, ID 83720
Phone: (208) 334-2300
SOS Control Number: 253113 Filing Status: Active-Good Standing
Professional Service Corporation (D) Date Formed: 04/10/1986 Formation Locale: ID
Name and Mailing Address: (1) Add or Change Mailing Address:

CLEARWATER VALLEY VETERINARIAN CLINICS, P. A.
DR. WOLVERTON

10720 HIGHWAY 12

OROFINO, ID 83544-9373

Regisg:\r;:E (:1/_\0) ;nd Registered Office (RO) Address: (2) Change RA andlor RO Address:
DUANE - _
10720 HIGHWAY 12 Dtene 1D Lolver~ton

OROFINO, ID 83544

Note: The Registered ?d%« address jflo postal box).
(3) New Registered Agent (RA) Signature: 9"@; m

i a new agent s appoimed in dem (2) above, the new agent must sign here o accept the appuinirment,

(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer.

Title ) Name Business Address City, State, Zip
Vres et D Dirane D.llolve ] 10726 flarey 122 Orctine T Owsicyi
m é-tnc‘& T-’MO{VQ." "'0)1 10770 M“’g'ﬁ r'=s OPO~FI bo I}Q_%_:ﬁ'?_-j.g.__

(5) Board of Directors namas and business addresses (with zip code). Attach additional sheet if necessary.

Name Business Address City, State, Zip
Dtz ne Jolvertoy | [07220 Huwyia Crotpo T S35
Cn e pivepden | [0720 )‘/wy 2 refive TLO ses244d

BT 1ZBZ2/BE/ER IVBI-VESBRg

BE

3e38 FO AJe3aJsas dI Ad paIATaILaN WY

(5) Signature: Z éé %% zzc ‘ / A:Wé';LJQV/(/( (6) Date: "R / ?-l;/ =)

(7) Type/Print Name: ¢ ‘ ) wen = P. LJC, [v ngLOn VA (8) Tiﬂei?r =15 f<Q<-"‘—-1+ CVVCe

Instructions: Legibly complete the form above. Sign and date this form and retum to the address provided above.
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