5y, C 76750 Due no later than Sep 30, 2000 2. Registered Agent and Office NQ PO BOX\
o o oL EOT DUANE CATRIGHT
ECRETARY OF STATE s 454 RIVER RD
0 WEST JEFEERSON GOODING COUNTY MEMORIAL HOSPITAL FO A/ <5
O BOX 83720 GOODING MEMORIAL HOSPITAL FOUN BSIsE D 83314
OISE, ID 83720-0080 1120 MONTANA STREET '
PO BOX 418
t t

) FILING FEE IF GOODING, ID 83330 ﬁRegmlered Agent Signature
‘CEIVED BY DUE DATE Mééé/ff

Corporations: Enter Names and Business Addresses of President, Secretary and Directors. /

Office held Name

Street or P.O, Address City State Zip

csedent Duane Cdf‘rn'f“f 45¢ Kivee Rd Blss T X3y
'rL'l"'H'-Y Lu_c,Y Osbeirne (77 S IbhASE chd‘qa ID §3330
s vtr  Capci Swmeth (fyy e 185D S Gued sy o 83330
e Frscdent™ Cpiye pop @ 1733 £ 1§50 S Govdiag o 43330
e for Frances Guinm 43¥ Ochped OF Gording ZL0 J’?{}?U
vee PN Mew, Adems 20§54 E j400 3 eodiag Z0o gj};.:‘ﬂ
rech ! Kt Toubling fo.Ba¥ LG = R 4.3 -
Veo i 6( /’7 S(Jaﬁi k36 S /yOOE Gagdf‘;r? AN RE TS
/7
drganized Under the Laws of: 6.
IDAHO Signature / Date /?ér-' ’ﬂ?f’ V7
C 76750 NamelZe D ugae 15h diom = Lresocl ent—

issued 07/10/2000

Do Net Tape or Staple 958



