/No C 95797 Due no later than July 31, 2006

- Annual Report Form TRICHARD . SAMPSON
ReStE'gEIELFAHY OF STATE 1. Mailing Address - Correct in this box, if applicable 1504 E. 1ST STREET
700 WEST JEFFERSON CARE CHIROPRACTIC CLINIC, P.A. MERIDIAN, ID 83642

PO BOX 83720 RICHARD P. SAMPSON

1504 N MAIN ST
BOISE, ID 83720-0080 MERIDIAN, ID 83642

2. Registered Agent and Office NO PO BOX

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 Narme Street or P.O. Address City State

Fres. K chavd, P%G.V\A,péor\ 5572 N Tumblewead Bovse ID 837(3
=EC K et leen H-Sc\mpm SS72 N Tamblewad (3oise LD 83743

5. Organized Under the Laws of: 6. j
IDAHO Signatur Date 5/ ‘7./ oL
C 95797
Name e Title ch‘
Issued 05/01/2006 200607004721

Do Not Tape or Staple
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