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/No. C 68299

Retumn to:
SECRETARY OF STATE
450 NORTH FOURTH STREET
PO BOX 83720
B80OISE, D 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

Due no later than October 31, 2007

2. Registered Agent and Office NO PO BOX

Annual Report Form

-~ 1, Mailing Address - Correct in this box.-i apptlicable !

RAE CHIROPRACTIC CENTER P.A.
DONALD D. RAE

1149 WEST BOISE AVE,

BOISE, (D 83706

DONALD D RAE
1149 WEST BOISE AVE
BOISE, iD 83706

3. New Registered Agent Signature

Officoheld  Name
_Office heid

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

Street or P.O, Address City

Presi dant Doneld D ZBec 1y g k:;ﬁms‘e.._ Ave. @m;c.. Td {3704
S“"‘_‘&{) Mavgerct k. Qoo NYa 6. foise Aue éms.f.., 24 5704

State Zp

5. Organized Uinder the Laws of:

:lgnature M ‘D' R--- ‘QL_L Date _&, alen

IDAHO

C 68299 : \
A Name &5 _ Doneld D Rae Title prg_ﬁ_LM‘ _J
; Issued 08/02/2007 200710000562

Do Not Tape or Staple




