/No. C 85581

NO FILING FEE IF
RECEIVED BY DUE DATE

HeSuE"gHtE:I'ARY OF STATE 1. Mailing Address - Corrdet in this box,.it applicable ° ?§7%%DS$ZQ¢E\YIEJNUE
700 WEST JEFFERSON SKYLINE ANIMAL CLINIC, P.A. IDAHO FALLS, ID 83402
PO BOX 83720 RHONDA ALIAH DVM
BOISE, ID 83720-0080 1378 S GRIZZLY AVENUE

IDAHO FALLS, 1D 83402

Due no later than January 31, 2007 2. Registered Agent and Office NO PO BOX)
Annual Report Form

3. New Hegistered Agent Signature

Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office hsid Name Street or P.O. Address City State Zp
\O{eg.\‘lpn\__ ?,\\OT\AO\ A—‘\gh ! 5'19’ S‘-C'\ Cl‘t%l\l A‘V\ ﬂd\,“li?ﬁ lh :; D Ys "/02
Seere \-0\4".1 T anedd— Yol 131K, SJ{'qer?J\} A"'L . Tdahe Fally IO K3y _
§. Organized Under the Laws of: 6. J
| IDAHO Signature ' pate ./ /=806
AN C 85581 Name &* Rhonda, Alad Tite 27 don

issued 11/01/2006

Do Not Tape or Staple 200701001009




