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T i Annual Hepor‘t Form 1993 |2. Registered Agent and Oifice NOT A P.O. BO?\
Due No Later Than November 30,

PAUL M 8oyop
1. Mailing Address - Please Correct. if Not Correct

BY7? W MAIN §TE 1000
BETTER HEALTH TECHNOLNGIES, AWLEY TROXELL ENMIS ET

BOISE 10 B3702

Return to:

SECRETARY OF STATE
700 WEST JEFFERSCON
PO BOX 83720

BOISE, 1D 33720-0080

NO FEE REQUIRED
* FIRSY WwOTICE =

€027 S SPRINGBROOK LN

3. Organized Under the Laws of:

BOISE ID 83706 ID W 5571

Corporations: Enter Mames and Business Addresses of President, Secretary and

Djrectors
Limited Liability Companies: Enter Names and Addresses of [J Managers or ﬁ-Members {check one)
Difice held

4,

Narne Styeet gr P.O. Address

Name City State Zip
PRINCIfAL VINCE RURAITIS FIS PHK.BUD,  gy5e ID FFire,
JuITE 3o

PRNCITAS  Tom Youns ' ‘s . *

5 Signature of New Registered Agent

_ .

M——?Signature UMK& Date 7 /-?/93'
Name T _VINCENT KulptrlS 1. PRINCIPAA
[ DO NOT

ISSTE T O P=0T=roes
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TAPE OR STAPL&HQﬁV o




