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/No. © 140380 Due nc; latar‘tln'n:n ﬁquust 31, 2007 2. Registered Agent and Office NO PO BOX .
nnuai Report Form
RBS‘EFSH%AHY OF STATE M Mailing Address « Correct in this box. if applicable .. ‘V’\?RZAQEGSSTJ‘:IQ?TE'F:SV%P;15
450 NORTH FOURTH STREET{  ALPINE CHIROPRACTIC CENTER, P.A. COEUR D ALENE, ID 83815
PO BOX 83720 JAMES N ANDERSON
BOISE, ID 83720-0080 W 208 Sl[J)l‘ilSLEET AVE #15 _
COEUR NE, ID 83815 _
‘ ' 3. New Registered t Signatu
NO FILING FEE IF 3 New Reglstered Agent Signature
RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held  Name Stroet or P.O. Address State Zip
A[pma Chwpmch(_ W 296 Sunset Ave Cd A To  T3%IS
Center # 15
' ) —— |
5. Orgenized Under the Laws of: 6. - C/ 7 _ T
IDAHO Signature dmte 7 " pate B[30 /]
C 140380 :
k Name Sme" AN €S Londeyson e President _/

Issued 06/01/2007 Do Not Tape or Staple 200708002514



