/N_o_ W 6620 Due no later than Jul 31, 2001 2. Registered Agent and Office NO PO BOX
Return to- Annual Report Form
SECRETARY OF STATE 1. Mailing Address - Correct in this box, if applicable Chuck Pomeroy
700 WEST JEFFERSON .
PO BOX 83720 SOUTHWEST IDAHO COMMUNITY }zgsf l'?’lj‘g;gflz‘ Street
BOISE, ID 83720-0080 HEALTH NETWORK, LLC Q}D ’
PQ Box 607 3. New Regi gent Signature
NO FILING FEE IF Boise, ID 83701-0607 W
RECEIVED BY DUE DATE A e
4. Limited Liability Companies: Enter Names and Addresses of Managers.

Office held Name Street or P.O. Address City State Zip
Member Betty Watson 607 West Main Street Grangeville 1D 83530
Member Wade Sturgeon 1120 Montana Gooding ID 83330
Member Martin Huston 351 SW 9" Street Ontario OR 97914
Member Ed Rees PO Box 1100 Boise 1D 83701
Member L. Art Tanner 050 Addison Ave. West Twin Falls ID 83301
Member Joni Stright 1000 State Street McCall ID 83038
Member Anne Oglevie PO Box 550 Weiser 1D 83672
Member Chuck Pomeroy 190 East Bannock Street Boise 1D 83712
Member Michael Smyth 100 Hospital Drive Ketchum 1D 83340
Member Larry Droppers 1202 East Locust ﬂ Emmett 1D 83617

5. Organized Under the Laws of: 6. W
. IDAHO Signature ’ e——';:;:? Date & -/ ~F7
2 Title:
\ W 6620 Name griyf‘t:z]ur Chuck Pom Y ‘ YRS Member
Issued 05/09/2001 Do Not Tape or Stap[e ) 2126




