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ReStlLE”-(?F}‘ETARY OF STATE 1. Mailing Address - Correct in this box, If applicable ggl\j\fsésggPBE%?gE{EDR
700 WEST JEFFERSON MEDICINE WOMAN, INC. (THE)

BARBARA R BARNETT
PO BOX 613

PO BOX 83720

CASCADE, 1D 83611
BOISE, ID 83720-0080

NO FILING FEE IF I CASCADE, ID 83611
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4 Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

3. New Registered Agent Signature
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5. Organized Under the Laws of: B Ts
iDAHO
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