Dué 7o Tater than May 31, 2008

PO BOX 83720
BOISE, 1D 83720-0080

NO FILING FEE W

450 NORTH FOURTH STREET ;-

"/NO. L€ 134033 _ 2. RogislarodkgontlnddﬂooNOPonox
Retum 1: Annual Report Form .
. = 1. M‘uImq'Addross Correct in this box. if apbllcable e 1129 KlMBERLEY {N
SECRETARY OF STATE DR. SHARON B. KATZ, LICENSED PSYCHO ~ BOISE, ID 83712

SHARON B KATZ
1129 KIMBERLEY LN.
BOISE, ID 83712

3. New ﬁsgla'tered Agent Signature

RECEIVED BY DUE DATE ' ' | |
4. Corporations: Enter Names and Buslness Addresses of President, Secretary and Directors

‘Office held Name . Street or P.O. Addross State Zip
Pres. Sl\k--u-}’ Kd‘!— 1y o 7 L"“"" ~Betya (D 2D
hsgt' le‘ L wak_ I . | LAY . 'y .
5. Organized Under the Laws of: 8 . o,
iDAHO . Signeture b de pate )12/ %
Name Sie” __SHA R~ P2 Tile .. 25 nt
Tssued 03/03/2008 2008‘0315021’52_/

Do Not Tape or Staple ‘




