CANCELLATION OF 1L SEP 15 AMIO:3
STATEMENT OF QUALIFICATION @Erersy OF STATE
LIMITED LIABILITY PARTNERSHIP "'

(Instructions on back of application)

Tothe Secretary of State of Idaho
Pursuantto the provisions of Sec. 53-3-1001(e) and Sec. 53-3-1 05(c), Idaho Code, the undersigned
limited liability partnership states that it hereby cancels its statement of qualification as a limited

il liability partnership and for that purpose submits the following statement: l

1. The name of the limited liability partnership is:
BALANCE POINT CHIROPRACTIC, LLP

2. The name which it used in Idahois; l
BALANCE POINT CHIRQPRACTIC, LLP

3. Itrevokes the authority of its registered agent in the State of idaho to accept service of process and
consents that service of process in any action, sult or proceeding based upon any cause of action
arising in the State of Idaho during the time it was authorized to transact business therein may
thereafter be made on it by registered or certifiad mail to the limited liabifity partnership at the
address listed in item 4 below. }

4. The post office address to which process against the limited liability partnership may be mailed is
309 E. LOGAN STREET

CALDWELL, ID 83605 &
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