PERPRNTICA Ik 5 oS

No.

Annual Report Form
Due No Later Than November 30,

1711445

Return to:

1. Mailing Address - Please Correct, If Mot Sorrect

AARD CAIROPRACTIC (LINIC,

SECRETARY OF STATE
700 WEST JEFFERSON

2. Registered Agent and Office NOT A P.O. BOX\

FTIRERT  WARD
1JC3 PNCATFLLY CKX RD #43

PO BOX 83720 G , - .
BOISE, 1D 83720-0080 ?giaagacziﬁ:} 0 c< &y SICATELLY 1o 532
na: =14 s & LT
NO FEE REQUIRED =L K R S 3. Organized Under the Laws of:
* FIRST NOTICE =* POCATELLD Tv 5320 ID 1114456
4. Corperations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of [J Managers or [J Members (check one)
Dffice held Name Street or P.O. Address City State Zip
e Jov0 Pocatetlo ik i 3.
Pres, BoberT fomedd-T D¢ Po. ey 3052 Pocadtls SR T3S
) 6. | certify that this An rt has been examined by me and is to the best of my
NATJRE JF 3JSIN:=S3 knowledge true, c%
Signature —< Date z’/u/zé
HIROPRACTIC ,
\_ ¢ ¢ Name [ree™ LobeT 5 oy e Title __ 2k —/
803

ISSUED: J7-06-1995

-



