No. C 127853 Due no later than Mar 31, 2001 2. Registered Agent and Office NO PO BOX
Return to: Annual Report Form

SECRETARY OF STATE 1. Mailing Address - Correct in this box, if applicable RICK D BAILEY

700 WEST JEFFERSON

HEALTHY FAMILY CHIROPRACTIC, P.C.
PO BOX 83720

BOISE, ID 83720-0080

107 14TH AVE S

NO FILING FEE IF

NAMPA, ID 83651
RECEIVED BY DUE DATE

8035 W IDAHO ST STE 403

BOISE, ID 83702

3. New Registared Agent Signature

Corporations: Enter Names and Business Addresses of President, Secreta

ry and Directors.

Office held Name Street or P.O. Address City State Zip
Vresident Cari 2 GClaettli t pe 193 N Stwmson S+ Nampa o ETA Y.
Sec[Trea. Toyce Blrtaetli (83 N Stinsom Sk Nampa o I30s,
Directsr Cart L. Glaett. 183 N 3tinsen <+ Nessgpa l p 365

5. Organized Under the Laws of-
Slgnatuﬁé‘a&% Date _ dén o, 200 ¢
IDAHO . p
( C 127853 Name nCart €. (wlgeHl I D R Yres. Directer

Issued 01/02/2001
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Do Not Tape or Stapie




