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OFFICE OF THE SECRETARY OF STATE

Certificate of Incorporation

Business Corporation

ORGANIZATIONAL ID #: DB047026

I, Chris Nelsen, Secretary of State of the State of South Dakota, hereby centify
that the Articies of Incorporation of DEUTSCHER CLINICS, P.C. duly
signed and venfied, pursuant to the provisions of the South Dakota Business

Corporation Act, have besn received in this office and are found 10 conform to
law.

|

i _ ACCORDINGLY, and by virtue of the authority vested in me by iaw, 1 hercby
i = issue this Certificate of Incorporation and attach hereto a duplicate of the Articles
!.;.n- of Incorporation.

IN TESTIMONY WHEREOQF, |
have hereunto set my band and
affixed the Great Seal of the State of
South Daketa, at Pierre, the Capital,
this June 24, 2003.

Chris Nelson
Sceretary of State
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ARTICLES OF INCORPCRATION

e e el

The following Articles of Incorporation are executed by the undersigned for the purpose
of forming a South Dakota business corporation under Chapier 47 of the South Dakota Codified

Laws: J(/ A o
ARTICLE § }/ yﬁﬁ

Ly
The name of the corporation shall be Deutscher Clinics, P. &.‘\&

ARTICLE |
The period of duraticn und existence of the corporation shall be pcrpetsual.
ARTICLE

The initial purposes for which this corporation is organized shall be solely for thie purpose
of conducting the practice of chiropractics only through persons qualified to practice
chiropractics in the Statc of Soush Dakota, including all of the general powers authorized by the

South Bakota Business Corporation Act and 1o make any invesiment and engage in any lawful
business authorized by said Act.

ARTICLE IV
The shares 1o be issued by the corporation shall consist of one class only which is

denominated as voting common stock. The corporatior; shail have authority to issue an aggregate
of 1000 shares with a par value of $100.00 per share.

ARTICLE V

This corporation will no1 commence business untit consideration of a value of at least
$1.600.00 has been received for the issuance of its shares.

ARTICLE V]

The name of the initial registered agent of the corporation and street address of the initial

registered office of the corporation is Joel Deutscher, 1 East 4 Street. Lemmon, South Dakota
57638.

ARTICLE ViI

The initial Board of Directars shall consist of one director and the name and address of
the person who is to serve as director until the first aanual meeting of the shareholders or uniil f
their successors are elected and qualify is as follows: 407/?

¢t
}‘0



ARTICLES OF INCORPORATION PAGE 2

Joel Deutscher
11 East 4™ Street
Lernmen. SD 537638

Number and qualificatior. of directors shali be as described in the By Laws adopied by the
above Board of Directors or as thereafter amended in any manner provided by law,

ARTICLE VIII

The nammes and addresses of the incorporator is as follows:

Joel Deutscher
11 East 4 Street
Lemmon, SD 37638

ARTICLE JX

Ail shareholders of this corporation shall be persons duly licensed by the Board of
Chiropractic Exuminers of the State of South Dakota 1o practice chiropractic in the State of South
Dakota. and who at ail times own their shares in their own right, and shal) be individuals whe.
except for illness, accident. time spent in the armed services. on vacations, and on leaves of

absence not to zxceed one vear, are actively engaged in practice of chiropractic in the offices of
the corporation.

ARTICLEX

Any shareholder who ceases 1o be eligible to be a sharcholder pursuant to Article 1X.
shall dispose of all shares forthwith either to the corporation or to any person having the
qualifications prescribed in Article IX.

ARTICLE X1
The President of the corporation shali be a shareholder and a director, and to the exient
possibie all other directors and officers shall be persons having the qualifications prescribed in
Article [X. Lay directors and officers shall not exercise any authority whatsoever aver
prefessional matters.
ARTICLE XHi

All shareholders of the corporation shali be joiatly and severally liable for all acts, errors
and omissions of the employees of the corporation except during periods of time when the
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ARTICLES OF INCORPORATION PAGE 3 T i

corporation shall maintain in good standing Chiropractors Professional Liability Insurance which
shall meet the minimum standards set forth in SDCL 47-114-9 10 47-] 1A-12, inclusive,

ARTICLE XaIt

These anicles may be amended in any manner authorized by law at the time of any such
amendment.

Exccuwtedthis /7 dayof hrser. 2005,

4
G et

/,6::1 Deutscher

STATE OF SOUTH DAKOTA }

) ss
COUNTY OF PERKINS )

On this 4G day of /} #; LA . 2003 before me. personally appeared Joel
Deutscher. 10 me known 1o be'the person who is described in, and who executed the within and
foregoing instrument. and acknowledged that he executed the same,

(/}/L(ﬂa(/!]/ @WL@.M\—'

Cacia! T SACKMLN A
Notary Public, South Dakota
My Comm. Exp: 12-3¢-300(

CONSENT OF APPOINTMENT BY REGISTERED AGENT

I Joel Dewutscher. hereby give my consent 1o serve a5 the Registered Agent for Deutscher
Clinics. P. C.

Dated this / {’_ dav of C;'[/_m/, . 2003,
7
I

7 MBS S

/ Joel Deutscher
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ANNUAL REPORT RECHIVERCATE 297

EIPT NO.

N
-
=
H

DOMESTIC
PLEASE TYPE OR USE BLACK INK

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE JN 1604
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
8.D. SEC. OF STATE

. Corporate Name, Registered Agent and Registered Address:
Telephone # _é 4 { 3 7% S 45-7/

~ DB O 4 7 02 6

4l 14 ‘04

FAX # |
DB047026 JUN/0000 Federal Taxps .
DEUTSCHER CLINICS, P.C, FILING DATE: Due during the month the
DEUTSCHER, JOEL Certificate of Incorporation was issued, and
11 EAST 4TH STREET delintcrqluent after the last day of the following
monin.

LEMMON SD 57638-1524

. — % %% * ATTENTION - FILING INSTRUCTIONS * * % *-

' ALL of the information, including the registered agent and address listed in number onc is identical as sat forth in the pricr report, you
may check the box below and sign the report below in the presence of a notary public. To report a change in the registered agent
and/or office, both sides of this form must be fully completed. Any change requires full completion _of the front side of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

LAk db b b db b db b S b b Jb 20 S b b b b b I b S S A b 3 b b * % % * * ok ok Kk ,
2. The / Zacter of the busmess in which it is actually engaged in South Dakota
H"'dl)r'Ac,

3. The names ang addresses of its directors and officers:
NAME OFFICE STREET ADDﬁESS CITY STATE ZIP+4
S¥

M_D&uéiet'_mesidem y/a ?/-- Lewmmao,  SD  $743Y

- Vice President
L€ Secretary SAre
Treasurer Sm.c.._
SD law requires at least one director 4‘/(
Do the above listed officers serve also as directors? YES QO ___ i no, list directors below.

Director
Director

4. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,
and series, if any, within a class:

a0
NUMBER OF SHARES CAN ISSUE (authorizec{ oCLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

& 100.00

- e 2 —_
6. The amount of its stated capital is $ 200 ~X 3 3 7':' 38’) 7 mney received for issued shares)

The report must be signed by the chairman of the board of directors, its president, or any other officer in the presence of a notary
public.

Dated > =~ /7¢O / NN
STATE OF \S()L\:‘\\’\ h&\( b—\—q (Title)

5. NUMBER OF SHARES ACTUALLY ISSUED 3 87 CLASS SERIES

ss
COUNTY OF fKng Ll \&)\
On this the &Qﬁ‘ day of N\OJ-}\ 2001 _, betore me, \ MAOA {\c&.ﬂ ©A
ps‘rs'onany-sp red --) JOQ 3\' N;\.\Z\‘ St\'\fé_f , known to méc)r proved to me,
ii; be the SZ &y& n)‘_ of the corporation that is described in and that executed the within
_:'lnsu'ument and aekrmwledged to me that such corporation executed the same. - Q
T My-Cornrnissuon Exp:rss_. |-k -09 A \/\.\ACL ?L\Y\&ﬂ/\_b*‘
- e Notary Public
iNotanal Seal) -”‘.:«, ;‘
. Te T >~ .~ RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
T T PHONE: 605-773-4845 SOS CRP 07/03

www.sdsos.gov




SECRETARY OF STATE File Date

S0 & CARTOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, $.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is

2. The previous street address, or a statement that there is no street address, of its registered office
ZIP + 4

3. The current address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must alse be included.

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

*The Consent of Registered Agent below must be completed by the new agent.

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be
identical.

7. This change has been authorized by resolution duly adopted by the board of directors.

The statement may be signed by the chairman of the board of directors, by its president, or by another of its officers in the
presence of a notary of public.

Dated
(Signature)
(Title)
STATE OF os
COUNTY OF
Onthisthe _____ day of ,20 , before me,
personally appeared , known to me, or proved to me,
to be the __ . of the corporation that is described in and that executed the within

instrument and acknowledged to me that such corporation executed the same.

My Commission Expires

Notary Public

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, .hereby give my consent to s_erve-'as the
(name of registered agent) RS -

registered agent for

(corporate name)

A
I\._"lllllliii;_;{.

Dated

(signature) L -

ST Ta
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<2005  ANNUAL REPORT o QbR o/
5 DOMESTIC REC '
iy PLEASE TYPE OR USE BLACK INK RFCE"J“‘@
FCEIyE
L FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE "
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS w7 . .
1 . _ M 1s 05
1 1. Corporate Name, Registered Agent and Registered Address:
[— "Lv v wHeiﬁ_
i
DB O 4 7 0O F &~ - . —
DB047026 JUN/2004 Telephone # 05~ 32¢~5 65 Y
DEUTSCHER CLINICS, P.C. FAX# 05 37Y-386Y
DEUTSCHER, JOEL | Federal Taxpg
11 EAST 4TH STREET FILING DATE: Due during the month the
LEMMON SD 57638-1524 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

* % % % ATTENTION - FILING INSTRUCTIONS * * * %

If ALL of the information, including the registered agent and a2ddress listed in number one is identical as set forth in the prior report. you
may check the box below and sugn the report. To report a change in the registered agent and/or office, both sides of this form must be
fully completed, Any change requires full compietion of the front side of this form.

XALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

k ok ok ok ok ok ok ok k ok ok ok ok ok ok ok Kk ok ok okok ok ok ok ok ok ok ok okokok ok ok ok ok ok ok ok koA Kk kKK

2. The character of the business in which it is actually engaged in South Dakota

3. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4

President

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES__ NO___  If no, list directors below.
Director

Director

4. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,
and series, if any, within a class:

NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES ‘PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capital is $ . (Money received for issued shares)

The report must be signed by the chairman of the board of directors, its president, or any other officer.

Dated f“//‘ﬂﬁﬂ_ Wﬁc

Tt/ Ly

(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/04

WWwW. sds08.gov




SECRETARY OF STATE

File Date

LRI STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH
605-773-4845

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1.

2.

7.

The name of the corporation is

The previous street address, or a statement that there is no street address, of its registered office

ZIP + 4

The current address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must also be included.

ZIP +4

The name of its previous registered agent is

The name of its successor registered agent is *

“The Consent of Registered Agent below must be completed by the new agent.

. The address of its registered office and the address of the business office of its registered agent, as changed, will be

identical.

This change has been authorized by resolution duly adopted by the board of directors.

The statement may be signed by the chairman of the board of directors, by its president, or any other officer.

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l, ,hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04
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2006  ANNUAL REPORT rueomre Oplaloty
DOMESTIC RECEIPT NQ. -+ -
PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
JUN 12 06
1. Corporate Name, Registered Agent Name and Registered Address:
LI
*DBO&F702 & = Telephone #
DB047026 JUN/2005 FAX #
DEUTSCHER CLINICS, P.C.
DEUTSCHER, JOEL
11 EAST 4TH STREET FILING DATE: Due during the month the
LEMMON SD 57638-1524 Certificate of incorporation was issued, and
delinquent after the last day of the following
month.

“—% % % % ATTENTON ~FILING INSTRUCTIONS %% * * -

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be
fully #Fompleted. Any change requires full completion of the front side of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

Kok ok ok ok okok ok ok ok ok ok ok ok ok ok sk ok ok ok ok k ko h ok ek ok ok ko ok ko ok ok ok ok ko ok ok ok %

2. The address of the principal office l \ &, IIA Sl: LQMMT\ SB_S:EL.‘

3. The names and business addresses of its directors and principal officers:

NAME OFFICE STREET ADDBESS CITY STATE ZIP+4
:ﬁ:&l_&_m President /L &, §7 Lemmon  SD 5763CP:/524
Vice President

—:L@Li.)@qésm e ! A Ve fseh eisecretary /! ! 4 !

/ ¢ / I
. -+ ZTreasurer / ! '

SD law requires at least one director.
Do the above listed officers serve also as directors? YES NO __  If no, list directors below.
Director

Director
4, Provide a brief description of the nature of the business __ ,/\ 1O Iﬂm L)Lc — fOrv‘Fﬂ:Y 2N a_/

5. The total number of authorized shares, iterfiized by class and series, it any, within each class:

NUMBER OF AUTHORIZED SHARES / 0 0 0 CLASS SERIES
6. NUMBER OF ISSUED SHARES ’3’ g 7 CLASS SERIES
The statement may be signed by any authorized officer of the Corporation, 7 M //C
Datedm V . .
ignature

-j;c‘}/ /f' D&oﬂéé‘/e(

Printed Name

Soa o

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0OS CRP 07/05

www.sdsos.gov




SECRETARY OF STATE File Date

ST IE ARk STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No,

PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH
605-773-4845

ING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South i i undersigned corporation submits the
following statement for the purpose of changi r its registered agent in the state of South
Dakota.

1. The name of the corporation is D 5“715'

2. The street address, gr a statement that there is

s L A s

721 /SD zZP+4 $763F%

3. The new address to which the-registered office is to be changed. A PO box number can be used for mailing
but a street address, or-a_statement that there is no street-addrdss;-if street-addresses have not been assigned,
or the RR address, mu s0 be included.

Y
ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

*The Consent of Registered Agent below must be completed by the new agent.
6. The address of its registered office and the address of the business office of its registered agent, as changed, will be

identical.
The statement may be signed by any authorized officer of the corporation.

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, ,hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature)




262 38244 I

2007  ANNUAL REPORT oo RS il
DOMESTIC ~ RECEy MECEIVED

PLEASE TYPE OR USE BLACK INK

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE JUN 0 49 HMAY 2 4 2007
1. Corporate Name, Registered Agent Name and Registered Address: B

*« DB O 47T 02 & &

DB047026 JUN/2006 Telephone #

DEUTSCHER CLINICS, P.C. FAX #

DEUTSCHER, JOEL

11 EAST 4TH STREET

LEMMON SD 57638-1524 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and

delinguent after the last day of the following
month.

5.D. SEC. OF S 1grp, SEG. OF STATE

* % % % ATTENTION - FILING INSTRUCTIONS * % % *

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be

fully completed. Any change requires full completion of the front side of this form.
ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

Kok ok ok ok ok ok ok ko ok ok ok ok ok ok ok ok ok ok ok ok k k ok ok ok gk sk ok ok ok k ok ok ko ke ok e ok ok ke ok

2. The address of the principal office _ . —_———y ey e
3. The names and business addresses of its directors and principal officers:
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
President

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES___ NO___  If no, list directors below.
Director

Director

4. Provide a brief description of the nature of the business

5. The totai number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES

6. NUMBER OF ISSUED SHARES CLASS SERIES

The statement may be signed by any authorized officer of the Corporation.

Dated 5—‘2-37'07

Toe/ 74 Deuf‘so/er D.C.

Printed Name

Prewdoad”

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 SOS8 CRP 07/05

WWW.5d508.90v




g_lgg?g'(r:,:g\lf_rgi STATE - e . N File Date
500 E. CAPITOL - STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, $.D. 57501-5077 - OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota Business Corporation Act, the undersigned corporation submits the
following statement for the purpose of changing its registered office and/or its registered agent in the state of South
Dakota.

1. The name of the corporation is

2. The street address, or a staterment that there is no street address, of its current registered office

ZIP + 4

3. The new address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address, if street addresses have not been assigned,
or the RR address, must also be included.

ZIP+ 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

*The Consent of Registered Agent below must be completed by the new agent.

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be
identical.

The statement may be signed by any authorized officer of the corporation.

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l, _ ,hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature)




277 8725 I

2008  ANNUAL REPORT FLEDATE alloh

DOMESTIC
PLEASE TYPE OR USE BLACK INK . RECE'VED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
MAY 2 7 2008
1. Corporate Name, Registered Agent Name and Registered Address:
L 8.0-SEC-OFSTATE—
DBO47026 % JuN/2007 Telephone # 605 ~374565¥
DEUTSCHER CLINICS, P.C. FAX #

DEUTSCHER, JOEL

11 EAST 4TH STREET

LEMMON SD 57638-1524 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

* % % % ATTENTION - FILING INSTRUCTIONS * * * %

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in thé_bﬁa'rﬂréi)'dﬁ, you
may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be
fully gompleted. Any change requires full completion of the front side of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

* ok k ok ok ok ok ok ok ok ok okok ok ok ok ok ok ok ok ok okok ok ok okok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok K ok ok

2. The address of the principal office

3. The names and business addresses of its directors and principal officers:
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4

President

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES ___ NO___ [ no, list directors below.
Director

Director

4. Provide a brief description of the nature of the business

5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES

6. NUMBER OF ISSUED SHARES CLASS SERIES

The statement may be signed by any authorized officer of the Corporation.

paes_ 5= 03O8 W{,ﬂr |

Signa -y

T.A. Newtsche— ).C.

Printed Name

fresident”

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 508 CRP 07/05

www.sdsos.gov




SECRETARY OF STATE File Date

B00 & CAPTOL STATEMENT OF CHANGE OF REGISTERED OFFICE  geceipt No.
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota Business Corporation Act, the undersigned corporation submits the
following statement for the purpose of changing its registered office and/or its registered agent in the state of South
Dakota.

1. The name of the corporation is

2. The street address, or a statement that there is no street address, of its current registered office

ZIP + 4

3. The new address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address, if street addresses have not been assigned,
or the RR address, must also be included.

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

*The Consent of Registered Agent below must be completed by the new agent.
6. The address of its registered office and the address of the business office of its registered agent, as changed, will be

identical. _
The statement may be signed by any authorized officer of the corporation.

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, ,hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature)




z 2009 ANNUAL REPORT _
-ﬁ i DOMEST'C FILE DATE 4
"1 Secretary of State Office ) . _ﬁhﬁkﬁ—
- 5(_)0 E Capitol Ave Please Type-or Print Clearly in Ink RECEIPT NO \_ :3 9 EQ j !
= 5;85‘73338%501 FILING FEE: $30 make check payable to SECRETARY OF S
e check payable to

& ke checkcpe) HECE[VERECEIVED RECEIVED
o Corporate Name, Registered Agent Name and Address: . A _
= JUL 3 20090UL 22 2009 AUG 06 709
|
IR RRN 50 5. SHBLSEG OF SRR ¢ 01 S
i~

*DBOA4LTOZ6

DB047026 JUN/2008 Telephone #

DEUTSCHER CLINICS, P.C. FAX #

DEUTSCHER, JOEL FILING DATE: Due during the month

11 EAST 4TH STREET the Certificate of Incorporation was

LEMMON SD 57638-1524 issued, and delinquent after the last

day of the following month.

2. The address of the prmcupal ecutlve office in or out of the State of South Dakota.

A Y e Zesimen SO SH3be[s2y

Street Address City State ZIP+4

Mailing Address (Optional) City State ZIP+4 -

3. The name of the South Dakota Registered Agent %e.\ Q_QUDSCA’QP
[l E 4P Sheer Lemmon SN SIC3F

Street Address (Required to be a South Dakota Address) City State ZIP+4

Jl §. S Shreet / eonman Sy S96E

alhng Address (Optional — Required to be a South Dakota Address) s City State T ZIP+4

4. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal officer serves as a director. South Dakota Law requires at least one director,

& _Toe/ . Dewtscche— // 9% ¢4 Lewmmpn sd _ 57638-/52Y

President Street Addrass City State ZIP+4
O
Vice President Street Address \j City State ZIP+4
+ .
zﬁ-z'—/ 7¢ 7@47%044%/ VY F L emmen S{D 3 746&" /52
~—Shaet AddIgse.. SERENNBENN & " 2SSOSR 1 - T | 2 "
» 2
,z( £ < g-52 9
T Treasurer Street Address ’ ’ ity ‘State ZIP+4
D B
Director N Street Address City State ZIP+4
O
Director Street Address City State ZIP+4

Dated ‘7”;. I»—(‘_‘j?

(Signature @t an authorized officer)

(P'g’ l@n:e) \beu:/'S‘CA ' Z) C

(Title)

domesticannuaireport July 2008

“*




secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plorre, S 57501 OR REGISTERED'AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $10 Make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity,

2. The name of the registered agent on file

The name of the successor registered agent e S e  p——

3. If listing a Commercial Registered Agent, please state their identification number:

4. The address of the agent currently on file for this entity

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

Street Address (Required to be a South Dakota Address) City State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

6. The address of its registered office and the address of the business office of its registered agent, as changed, must be
identical.

Dated

(Signature of an authorized officer)

{Printed Name)

(Title)
Statementofchangeentity July2008

—1




387 1863 BE/22/2818

ANNUAL REPORT

2010

Secretary of State Office
500 E Capitol Ave
Pierre, 8D 57501
(605)773-4845

DOMESTIC

Please Type or Print Clearly in Ink
FILING FEE: $50 Make check payable to SECRETARY OF STATE

1. Corporate Name, Registered Agent Name and Address:

RECEIVED

FILE DATE (Qﬁlﬂﬁoi
ReECEIVERILH 2| q |

JUN 15 2010
8.D. SEC. OF STATE

A DBO 4702 & *

DB047026 JUN/2009
DEUTSCHER CLINICS, P.C.
DEUTSCHER, JOEL

11 EAST 4TH STREET
LEMMON 8D 57638-1524

UN? ! 201

S.D. Sgp, OF STar:

Telephone #
FAX #

FILING DATE: Due during the month
the Certificate of Incorporation was
issued, and delinquent after the last
day of the following month.

2. The address of the principal executive office in or out of the State of South Dakota.

/] East HA ST Lemman SO S76aeisey
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent ‘S oel b e UjSOA ey
] Engd LY ST A mmon SN SOu2p-[say
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

4. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal offlcer serves as a director. South Dakota Law requires at least one director.

Toel Dedtiher  [IC 4 St Lemmen SN S35/
President Street Address City State ZIP+4
]
Vicg President Street Address City State ZIP+4 _
V&ne,’ l 600‘3%4/ /1 <, Ltk ST, zérr\m,d\r\ SD 67&35’;2 S/
Secremy Street Address City State ZiP+4
el Dobher HETA St fommon S srgisay
Treasurer Street Address City : State Z2iP+4
(I}
Diractor Street Address City State ZIP+4
O
Diractor Street Address City State ZIP+4
pated (o~ /4~ /O

Soel

(Signature'of an authorized officer)

A, Beu\:ﬁdv

(Printed Name)

e ielertt

(Title)

domesticannualreport July 2009




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plerre, 8D 57501 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in ink

FILING FEE: $10 make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

3. If listing a Commercial Registered Agent, please state their identification number:

4. The address of the agent currently on file for this entity

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4 |

5. If the address has changed, its new address

Street Address (Required to be a South Dakota Address) City State ZIP+4

Mailing Address (Optional — Required to be a S_outh Dakota Address) City State ZIP+4

6. The address of its registered office and the address of the business office of its registered agent, as changed, must be
identical.

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)

Statementofchangeentity July2008




322 3485 avs27-2811

2011 - ANNUAL REPORT

Secretary of State Office DOMESTIC
500 E Capitol Ave Please T Print Clearly in ink
Plerre, 8D 57501 |NG F ;se ypo or Frint GearyIn FILE DATE @//3/ Il
805)773-484 H
(805)773-4845 FIL EE: $50 Make check payable to SECRETARY OF STATE | e
1. Corporate Name, Registered Agent Name and Address:
RECEIVED
» DB O 44 702 6~
DB047026 JUN/2010 5.D. SEC. OF STATE
DEUTSCHER CLINICS, P.C.
DEUTSCHER, JOEL Teleoh
11 EAST 4TH STREET slephane #

LEMMON SD 57638-1524

2. The jurisdiction under whose law it is formed ___South Dakota

3. The address of the principal ex executive offlce in or out of the State of South Dakota. _ W

72 </ ** / Vs Vidl s /A 3?’/5;‘?&/

Street Address City State ZIP+4

Mailing Address City State ZIP+4

Email Address
4. The name of the South Da‘l;ota Registered Agent ,Ja‘i / ‘Z)P z/(7[§‘ C j el
YA B %4 % <A Lo pipn D ST639-/524

Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address

5. The names and addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer serves as a director. South Dakota Law requires at least one director.

ﬂ/.j;é{ bﬂ(x‘?‘?&ée/

President Street Address City State ZIP+4

) e e - ~ . e
Vice Presndent Street Address Cnty State ZIP+4

v Te! _Dmuzméer‘ /. 9’@ AL eI SD 57438/
Secretary Street Address { City State ZIP+4

e/ Doutschec /£ Xt Lempasn <N SHAE/5AY

Treasurer Street Address City “Btate ZIP+4

O
Director Street Address City State ZIP+4

a
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

Dated é"/d'// /jm& f

gignature of an Authorized Person)

Email '7/—/!;/ 4 j”//?%/@r’ ) C.

(Printed Name)

domesticannualreport February 2011




secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Ploro b 67607 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $1 0 Make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

(Old Registerad Agent)

The name of the successor registered agent
. (New Registered Agent)

3. H listing a Commercial Registered Agent, please state their identification number

4, The address of the agent currently on file for this entity (Old Registered Agent Address)

Street Address (Requirad) City State ZIP+4

Mailing Address ' City State ZIP44

5. If the address has changed, list the new registered agent address

Street Address or Rural Route Box Number in This State and City ~ State ZIP+4

Malling Address in This State, if Different from Street Address City State ZiP+4

Email Address

6. The address of its registered office and the address of the business office of its registered agent, as changed, must be
identical.

No person may execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

Dated

(Signature of an Authorized Person)

Email

{Printed Name)

staternentofchangeentity February 2011



2012

Enter Filing Year

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DB047026

DEUTSCHER CLINICS, P.C.
11 E4TH ST

LEMMON, SD 57638-1524

2. The jurisdiction under whose law it is formed

3. The address of the principal executive office (business address).

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE

9/21/2012

RECEIPT NO 64843

11 E4TH ST LEMMON SD 57638-1524
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JOEL DEUTSCHER

11 EAST 4TH STREET LEMMON SD 57638-1524
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and addresses of its principal officers and directors. Please place a checkmark next to the name if the principal
officer serves as a director. South Dakota Law requires at least one director.

X JOEL A DEUTSCHER 11 E4TH ST LEMMON SD 57638
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Date [09/21/2012

9/21/2012 4:50:06 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

JOEL A DEUTSCHER

(Printed Name)




2013

Enter Filing Year

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DB047026

DEUTSCHER CLINICS, P.C.
11 E4TH ST

LEMMON, SD 57638-1524

2. The jurisdiction under whose law it is formed

3. The address of the principal executive office (business address).

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE

6/13/2013

RECEIPT NO 122567

11 E4TH ST LEMMON SD 57638-1524
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JOEL DEUTSCHER

11 EAST 4TH STREET LEMMON SD 57638-1524
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and addresses of its principal officers and directors. Please place a checkmark next to the name if the principal
officer serves as a director. South Dakota Law requires at least one director.

X JOEL A DEUTSCHER 11 E4TH ST LEMMON SD 57638
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Date [06/13/2013

6/13/2013 3:33:31 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

CAROL A DEUTSCHER

(Printed Name)




2014

Enter Filing Year

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DB047026

DEUTSCHER CLINICS, P.C.
11 E4TH ST

LEMMON, SD 57638-1524

2. The jurisdiction under whose law it is formed

3. The address of the principal executive office (business address).

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE DATE

6/3/2014

RECEIPT NO 206374

11 E4TH ST LEMMON SD 57638-1524
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JOEL DEUTSCHER

11 EAST 4TH STREET LEMMON SD 57638-1524
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and addresses of its principal officers and directors. Please place a checkmark next to the name if the principal
officer serves as a director. South Dakota Law requires at least one director.

K’ JOEL A DEUTSCHER

1 [ [

11 E4TH ST LEMMON SD 57638
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Dated [06/03/2014

6/3/2014 8:56:05 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

JOEL A DEUTSCHER

(Printed Name)




2015

Enter Filing Year

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DB047026

DEUTSCHER CLINICS, P.C.
11 E4TH ST

LEMMON, SD 57638-1524

2. The jurisdiction under whose law it is formed

3. The address of the principal executive office (business address).

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE DATE

6/16/2015

RECEIPT NO 310922

11 E4TH ST LEMMON SD 57638-1524
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JOEL DEUTSCHER

11 EAST 4TH STREET LEMMON SD 57638-1524
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and addresses of its principal officers and directors. Please place a checkmark next to the name if the principal
officer serves as a director. South Dakota Law requires at least one director.

X JOEL A DEUTSCHER 11 E4TH ST LEMMON SD 57638
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Dated [06/16/2015

6/16/2015 11:12:20 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

CAROL A DEUTSCHER

(Printed Name)




2016

Enter Filing Year
Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501

(605)773-4845 FILING FEE: $5000 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DB047026 |
Enter Corporate ID

ANNUAL REPORT
DOMESTIC CORPORATION

SDCL 59-11-24, 24.1

Please Type or Print Clearly In Ink

DEUTSCHER CLINICS, P.C.

Enter Corporate Name

2. The jurisdiction under whose law it is formed

3. The address of the principal executive office (business address).

SOUTH DAKOTA

FILE DATE

6/22/2016

RECEIPT NO 428972

11 E4TH ST LEMMON SD 57638-1524
Actual Street Address or Rural Route Box Number City State ZIP+4

Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name; JOEL DEUTSCHER

11 EAST 4TH STREET LEMMON SD 57638-1524
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors (governors). If, pursuant to SDCL 47-1A-732(1), the
board of directors has been eliminated, list the names of the shareholders.

X JOEL A DEUTSCHER 11 E4TH ST LEMMON SD 57638
President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4
Secretary Actual Street Address City State ZIP+4
Treasurer Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty
(SDCL 47-1A-129).

Dated [06/22/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

JOEL A DEUTSCHER

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 6/22/2016 1:07:19 PM
A fee of up to $40 will be assessed for returned payments.



