INSTRUCTIONS ON REVERSE SIDE | ISSUED: 06=30-1990

t [No. 4wy Idaho Corporation Annual Report Form 2. Registered Agent and Office
Retumn To Due No Later Than November 1, 1990 THOMAS E. NICKOL, M.D.
1. Mailing Address — Please Correct 34_21 ANGIE CIRCLE
Secretary of State
Room 203, ey ouse NORTH IDAHO EMERGENCY MEDIC COEUR D'ALENE  ID 83214
' THOMAS E. NICKOL, MeD, 3. Incorporated Under The Laws
. NO FEE REQUIRED COEUR DYALENE Io 83814 NO: 086337
4. Names and Addresses of Officers and Directors
Name Sireset or P.O. Address City State Zip

President: Thomas E. Nickol M.D P. 0. Box 2318 Coeur d'Alene, ID 83824
: Secretary: Steven J. Malek M.D. P. O. Box 2318 Coeur d'Alene, Id 83814
! Directors: James P. Winter, M.D P. 0. Box 2318 Coeur d'Alene, Id4 83814
: Robin R. Shaw, M.D P. 0. Box 2318 Coeur d'Alene, ID 83814
; ,
i
3 5. Nature of Business 8. | certify that this Annual Report has been examined by me and is to the best of my knowledge
Emcgerney Medical true, correct arm W
: Services Sighature ﬂ Date ?”-[g =~ ?O
oL MR g e, Name armi”  Robin R. Shaw, M.D. Tte Treasurar
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