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2. Registered Agent and Oﬂlce;—:
HOWARD A HAYES :
415 6TH STREET
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4. Names and Addresses of Officers and Directors

Name
Jeff Nesset
President Marvin J. Wittman, Pres.

Directors: Don Tuschoff
Michael T. Rooney, M.D.
Wm. E. Seehafer
Sr. Claire Marie Williams
Philip E. Peterson

Colin Doyle, M.D.

Sr. Marguerite Scherer
Michael E. Bell, M.D.
Sr. Mary Kevin Ford

Secretary: ST- Mary Allen Rosholt, Sec.

Sr.Thaomas Bernard MacConnell

3. Incorporated Under The Laws

City

Street or P.O. Address

1229 Main St., #102 Lewiston
1030 Richardson Avenue Lewiston
11999 Chalon Road L.os Angeles
3388 Clemens Road Clarkston
4278 Sixth Avenue Lewiston

P. O. Box 933 Lewiston
636 5th Avenue Lewiston
318 Fifth Street Lewiston

10 Chester Place Los Angeles
3316 4th Street Lewiston
333 N. Prairie Avenue Inglewood
314 Preston Drive Lewiston

1835 W. St. Mary's Rd. Tucson

State
ID
ID
CA
WA
ID
ID
D
iD
CA
ID
CA
ID
AZ

Zip
83501
83501
20049

29403

- 83501

83501
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83501
20007
83501
20301
83501
85745

5. Nature of Business
true,
Acute Care Hospital
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