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Secretary of State
700 W Jefferson
“P.O. Box 83720

| 4 Names and Addresses of Officers and‘ Uimc’tors

P‘resident:
S‘_’crewry: Gretchen Vanek 755 Hospital Way Suite A-5 Pocatello ID 83201
Directors: David V. Vanek,M.D. 755 Hospital Way Suite A-5 Pocatello ID 83201

5. Nature of Business 6. | certify that WWWM by me andis tn the best of my knowledge true, comrect and
ica complete.
Medical Signature Date 10-17-95

Name Qs David V. Vanek,M.D. Tite Director




