/NO. C 113890

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, 1D 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

Due no later than Feb 28, 2002
Annual Report Form
1. Mailing Address - Correct in this box, if applicable
SELAH MEDICAL CENTER, P.A.
BRYAN POGUE
6565 WEST EMERALD

BOISE, ID 83704

2. Registered Agent and Office NO PO BOX "\

BRYAN C POGUE
6565 WEST EMERALD

BOISE, ID 83704

3. New Registered Agent Signature

Office held Name

Street or P.O. Address

City

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

State Zip

Preo dent™ &%CP&@.«HO 6.756’5‘/&;61’)’\&4[&5‘{' Bojeer T ﬁ?'IO%
chﬂ-l-im) Aedrer P'T"' 6565 . Ewntl dore TY Zapoy

5. Organized Under the Laws of:
IDAHO

k . 1138600

T —
Signature

Date t’! Ty t‘h’

e ——

Name o Ot esan C. r &= oz itle P"’W —
—

Issued 12/03/2001

Do Not Tape or Staple

3051




