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2. Registered Agent and Office NO PO BOX)

BOISE, ID 83720-0080

R?;E‘R‘E}AHY OF STATE 4.1, Maiting Address «-Correct in this-box. if applicable-+ 1503WGANDE§%R
450 NORTH FOURTH STREET JENSEN CHIROPRACTIC, P.A, MERIDIAN, ID 83842
PO BOX 83720 ANDREW JENSEN

921 8 ORCHARD

BOISE, ID 83705
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RECEIVED BY DUE DATE
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4. Corporations: Enter Names and Business Addresses of Presadent Secretary and Directors.

Street or P.O. Address . State Zip
/D3 W, Garder Dr. /Wer-‘J-‘af\ (D b7 7N
($03 A Gambler O | ler/.a T €62

&. Organized Under the Laws of:
iDAHO -
C 152489
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Date ”/41%/7

Name feeo” An/}‘{/_u/ ?—

issued 11/01/2007
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Do Not Tape or Staple
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