N 0. - Tllod Annual Report Form + |2. Registered Agent and Office NGT A P.O. BOX
Due No Later Than November 30, HADTIELL [(023%
Return to: P TINON ROl
SECRETARY QOF STATE ] ’ ’
700 WEST JEFFERSON LVATO RURAL ATALTH = ne
PO BOX 83720 HARTZIELL J Cu3s¢ RUTISF ip 32702
BOISE, ID 83720-0080 YEXOMXEDOK 1607 W. JEFFERSON ST.
NO FEE REQUIRED 83702 3. Organized Under the Laws of:
*% FINAL NOTICE *x | 5073t 10 SRDO n ¢ 85239
4. Corporations: Enter Names and Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of (0 Managers or J Members (check ane)

Office held Name Street or P.O. Address City State Zip
PRESIDENT CAROL. TAYLOR, MSW TETON VALLEY HOSPITAL BOX 728 DRIGGS, ID 83422
SECRETARY SALLY LUKE, NP TETON VALLEY MED. CENTER BOX 29 DRIGGS, ID 83422
DIRECTORS MIKE LASKOWSKI WAMI MEDICAL PROG SHB 304 U OF I MOSCOW, 1D 83843

ROBIN DODSON PHD LEN B. JORDAN QFFICE BUILDING BOISE, 1ID 83720
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