/No_ C 95797 Due nc later than Jul 31, 2001 2. Registered Agent and Office NO PO BOX
Return to: Annual Report Form

SECRéTARY OF STATE 1. Mailing Address - Correct in this box. if applicable Tég:”éR?S? SST{\IQAEF;STON

700 WEST JEFFERSON CARE CHIROPRACTIC CLINIC, P.A.

PO BOX 83720 RICHARD P. SAMPSON

BOISE, ID 83720-0080 1504 E. 1ST STREET MERIDIAN, ID 83642

3. New Registered Agent Signature
NO FILING FEE IF MERIDIAN, 1D 83642
RECEIVED BY DUE DATE
4 Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.O. Address — City , State Zip
Dresidlent Richand SamPson SE7aN Tumbhweed Bocse. T §3743
Sec. Ka thleen Sousod 5573 N Taumblewted Bose. IdD 373

\Q ) / ,
5. Organized Under the Laws of: 6. W / 1}
IDAHO Signature Lyt pod e — Date"?, /5;6/

, - 4 _ .
N C 95797 Name(prnyn'i:nu‘ 4/£ { ] SAMPse E‘)_T'@meﬁ- Sec .

=
lssued 05/09/2001 Do Not Tape or Staple 2242
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