mo_ Annual Report Form . |2 Registered Agent and Office NOT A P.0. BOX)
¢ 73821 Due No Later Than November 30, 1995

DANIEL KNIGHT

Ret to: 1. Mailing Ar 55 - ase Correct, If Aot Correc
esErCnREqrARY OF STATE . Mailing Address - Please Correct, If Mot Correct 2814 MASTERS
700 WEST JEFFERSON WESTERN VISITING NURSES, INC
PO BOX 83720 DANTEL KNISHT DAHO FALLS ID 83401
BOISE, ID 83720-0080 cL KAla ! N N
NO FEE REQUIRED 1400 BENTON 3. Organized Under the Laws of:
* FIRST NOTICE =* IDAHO FALLS ID 83401 10 C 73821

4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of O Managers or 1 Members {check one}

Office held Name Street or P.O. Address City State Zip
President Daniel W. Knight 814 Masters idaho Falls, ID 83401
VP/Sec'y Dextral D. Miles 1960 Van Circle Idaho Falis, ID 83404
Treasurer Ernest M Jensen 285 Balsam Circle Idaho Falls, ID 83401

8. I certify that this Annual Report has been examined by me and is to the best of my

5
NATURE DF 3USINESS knowledge true, cgfrect angsomple
SignatureM Date _ 2~22~F¢
L LICENSED HOME HEALTH C ngame mpeas Daniel W. Enight e Pres.

_ Printad) _ _/
ISSUED: J7-06-199% _ 7365




