/No_ C 92838 Due no later than Jul 31, 2000 2. Registered Agent and Office NO PO BOX\
Annual Report Form

Return to: C C WILCHER

SECRETARY OF STATE 1. Mailing Address - Correct in this box, if applicable 5333 FRANKLIN RD STE B
700 WEST JEFFERSON CHIROPRACTIC ACADEMY OF HOMEOPATHY,

PO BOX 83720 . BOISE, ID 83705

BOISE, ID 83720-0080 H586-STABHHTERIVE (/) O HU'\(Z‘A ea\) OUE-

3. New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE wWe s \'\U\,f\p cac (M 16€2

4. Corporations: Enter Names and Business )‘E\ddresses of President, Secretary and Directors.

_Office held Name Street or P.O. Address State Zip
Ceas. O Sy dery bk Fempoged Ot Liesh e - nise
NP D UO\\SMNL\“ 27 L g A New Hor ) ooy

5. Organized Under the Laws of: /\ // /( {/ /
S|gnature Date 4 GQ-T -

IDAHO

\_ C 92838 Name%ﬁ?&fr& ﬂ QCJ\{ ékfﬁ Time __1/: @ am

issued 05/10/2000 Do Not Tape or Staple 207




