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/No. C 59483 Due no :‘ater t'h;n O:t:ber 31, 2007 2. Registered Agent and Office NO PO BOX)
- nnual Raport Form
Hestgrgﬁtg"fARY OF STATE -~ 1. Mailing Address = Corregt in this box. If apnlicable : ‘::‘g?ﬂEVSVgSP'I'OH%‘?ggT
450 NORTH FOURTH STREET| POULSEN & JACOBS ORTHODONTICS, P.A, BOISE, 1D 83702
PO BOX 83720 | GREGORY J SCHADE
-0080 1453 WEST HAYS ST,
BOISE, ID 83720 BOISE, ID 83702 3N Regiiarsd Agent Signaare
NO FILING FEE IF - '
- |_RECEIVED BY DUE DATE
|%  Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office heid  Name ' Street or P.O. Address ' City ~ State Zp
President James K Poulsen 1453 W Hays Boise Idaho 83702
Vice-Pres Bradley J Jacobs 1453 W Hays Boise Idaho 83702
Sec-Treas Rebecca J Poulsen 1453 W Hays . Boise  Idaho . 83702
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