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FILED EFFECTIVE

N, C 179946 Reinstatement Annual Report Form | 2 mad Agant and Office (NOT A
E—— ADMIN DISSOLVED 12/08/2009 DENNIS COCKRUM , B. ¢ -
1B01-LINCOLN-WAY-STE4

SELRETARY OFSTATE | 1. Mailing Address: Correct in this hox if needed.
450 N 4th STREET CORYR-BA-ENE-—TD—83814-

PO BOX 83720 BACK IN HEALTH CHIROPRACTIC, INC, I33 N, 94y S,
BOISE, ID8T720-008¢ | 0 B, (7] S7: MARtES , TD.F35il
-BINFFHSF 3 i :
STM D 83861 New Registered Agent Signature
REINSTATEMENT
M DUR: $30.00
4, Corporations: Enber Names and Busingss Addresses of Prasident, Secretary, Directors and(optional) Treasurer. .
Office tald Name Street or PO Address iy State  Country ~Postal Code

President ~ DEsNIs CoekRusa  Po 8, b7 T ST.MiRiES T re T vsa 93864

5. Orgenized Under the Lane of: {6,

IDAHO il
C 1 79946 This: Ml‘l’ﬁﬂt
Tesuad 01712/2010 by OH

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Pay special attantion o the maling addresa, If the correct addreas la nat given In Block 1, strika It out and write in the
corresz address. Modat Ta ensure fubure malings, the comeched addeees wwst: be inside Block 1.

Black 2: To change the registered agent or office, strike the Incormect nformation and writa in the correct information. Neta:
The offica of tha registered agank must be at @ street address in Idaho; not a Past Office Box ar Persanal Mall Boo

Block 31 Only 3 e registered agent must sign in Block 3.

Block 4: Enter namas and business addresses of president, secretary, and direcines.Hota: Do pot put "same as lust your® or
*same as above". Thene will not be acanpted.

ms:myn&ummmmmdm form.

Siock 8: Tha annual repoct must be signed by & persen suthorizad in rapresant the corporation. Prink or typa tha nama of the
signex below the sgnature.



