no. W 49425

Return to:
SECRETARY OF STATE

450 N 4th STREET
PO BOX 83720

Due no later than Apr 30, 2014
Annual Report Form

2. Registered Agent and Office
{NOT A P.O. BOX)

DR AFSHIN MOFID

1. Mailing Address: Correct in this box If needed.

MOFID CLINIC OF CHIROPRACTIC LLC
AFSHIN MOFID

880 N CURTIS
BOISE ID 83706

Manager [ Member ]
Manager L Member [

Manager [ Member []

BOISE, ID 83720-0080 | gor's ~oT7e
' BOISE ID 83706
NO FILING FEE IF 3. New Registered Agent Signature.
RECEIVED BY DUE
DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code

ManagerZM/mnbarD A,G;L“\‘\ MO(QJ 3&@ N ‘CUVJ“\) ﬁa . (Bvu“e.. ¢ rD 8; ? Oé

IDAHO
W 49425

5. Organized Under the Laws of: | 6.

Signature:

21 /Zg/ [ o </ Y

Name (type ?’P””?:\ »QS»\\}V’\ m ;: (a\?/ ) Wpu/l.-/ l/lr%[?

Title:

ssued 05/07/2014 by KAH

/ 101257




