/No.  C111823

Retum to:
SECRETARY OF STATE
450 NORTH FOURTH STREET
PO BOX 83720
BQISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

Due no later than August 31, 2007

Annual Report Form

1. Mailing Address  Correct in this bax. if apphcable .-

SUNNYSIDE VETERINARY CLINIC, P.A,
MICHAEL O NIELD

8290 W SUNNYSIDE RD

{DAHO FALLS, ID 83402

2. Registersd Agent and Office NO PO BOX)

MICHAEL O NIELD
629 W SUNNYSIDE RD
IDAHO FALLS, ID 83402

New Reglsiered Agent Signature

Oftfice heid Name

Street or P.O. Address

Feosidant Michael 0 kSeld G2a w. S
Socrekery  (Michelle DL 621 W Suumﬂs.

4 Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

State Zip

'Idaho Falls ID g0z

Tdaho Falls  7p 33402 §B322f

£d
5. Organized Under the Laws of: _ :
IDAHO Signatur{ / L M Date G! L‘l!x)?—
C 111823
\_ Name fraa” M[LL BL{_‘J Tiie _faes tlemt )
Issued 06/01/2007 200708001513

Do Not Tape or Staple
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