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Return to:
SEGRETARY OF STATE s 650 ADDISON AVE W
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TWIN FALLS, ID 83301

3. New registered agent signature

BOISE, ID 83720-0080 mag@ P.0. Box 1293
DEALRY U Dy

i~ TWIN FALLS, ID 83303

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of O Managers or %) Members (check one)

Office held Mame Street or P.O. Address City State 2ip
Magic Valley Reg. Med.Ctr. P.o. Box 409 Twin Falls, Idaho 83303
Dr. Brian Fortuin 660 Shoshone Str. #130 Twin Falls, Idaho 83301
Dr. Ronald Fullmer 570 Shoup Avenue West Twin Falls, Idaho 83301
Dr. Richard Hammond 650 Addison Ave W Twin Falls, Idaho 83301
Dr. John Pilch 650 Addison Ave W Twin Falls, Idaho 83301
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