/I\E T C 63166 Due no later than February 28, 2006 2. Registered Agent and Office NO PO Boh
Annual Report Form NICK E EGLAND

Return to: _ —— : n
SECRETARY OF STATE 1. Mailing Address - Correct in this box, if applicable 421 22ND STREET NORTH
700 WEST JEFFERSON LEWISTON VETERINARY CLINIC, CHARTER LEWISTON, ID 83501
PO BOX 83720 LEOMARDE—ELBRIDEE NItk &. &lﬁmnp(,

BOISE, ID 83720-0080 421 22ND STREET NORTH
' LEWISTON, ID 83501 - -
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
President Nick E Egland 421 22nd Street North Lewiston 1ID 83501
V.President John M Hoch 421 22nd Street North Lewiston ID 83501
Sec/Treas Donielle M. Wagner 421 22nd Street North Lewiston ID 83501

5. Organized Under the Laws of: 8. )
IDAHO Signaturem ] %4 AQ Date 02-28-06

4
C 63166 tpeaor Kim Taylor Title __Bookkeeper

\\_ Name eanteq)

F el I e e




