Annual Report Form

(No.

Return to: .
SECRETARY-OF STATE
700 WEST JEFFERSQON
PO BOX 83720

126223

1 Mailing Address

Due Mo Later Than Navember 30,
- Pigase Correct. if Mot Correct

BROCKMAN FAMILY CHIROPRACTIC

1999

2, Registered Agent and Cffice NOT A P.Q. BOX

445 IDAHO ST

DR MARJORIE A BROCKMAN

BOISE. 1D 83720-0080 gisn;::gglgT‘ BROCKMAN GOODING i 83330
NO FEE REQUIRED 3. Organized Under the Laws of:
* FIRST NOTICE = GOODING ID 83330 1D 126223
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Cornpanies: Enter Names and Addresses of (O Managers or LJ Members (check one}
Office held Name /I '&D & Street or P.O. Address City State Zip
Dees br-Marjor:€ Ml 445 Tdaho St &oading i f2z30
Do Jim Brockman Yog Teahs St Boading z) §3z30
5. Signature of New Registered Agent
Signature ww——— Date 1’ fS '?q
\ Name mmﬂ&_u__gw Title fres, - —
gt Ur=03=T99Y

gt
»

5676




