(No.

C 63565¢% Annual Report Form 14 3¢ |2 Registered Agent and Office NOT A P.0O. BOX
Due No Later Than November 30, . -
Return to: . N ; L.ONNA ’1CD-STNF:RI D-Vt“t
SECRETARY OF STATE : 5371 4A4THARNI ROAD
700 WEST JEFFERSON HANTHORNE AMIMAL HOSPTTAL_, 3A,
BOSE D o LONNA GERSTYEA POCATELL) P 51271
BOISE, ID 83720-0080 :‘3;”‘ 4:}:1;:"?—" 234 CATELL I g1
NO FEE REQUIRED . AdTHORNT RIAD 3. Organized Under the Laws of
* FIRST NOTICE =* PROCATELL U ID 37271 i> T K3553
4. Corporations: Enter Names and Addresses of Prasident, Secretary and Directors
Limited Liability Comnpanies: Enter Names and Addresses of 0 Managers or 1 Members {check one}
Office held Name Street or P.O. Address City State Zip
President Lonna Gerstner, D.V.M. 5011 Hawthorne Rd. Pocatello, ID 83202

NATURE OJF 3USINESS

VETERINARY

\

knowledge tr
Signature

6. | certify that this Annual Report has, been examjped by me and is to the best of my

Name

meedr [onna Gerstner, D.V.M.

orrect and ¢co te.
%\/ %ate 3/"’;/; y4

Titie President

Printed

ISSUED:

IT=06~1935

474




