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Py ADMIN DISSOLVED 04/14/2014 BRANDEN BEIER
SECRETARY OF STATE | 1. Mailing Address: Correct In this box If needed. tg% saTTgNser 83501
450 N 41{313 %TZ';EH ALTERNATIVE NURSING SERVICES, INC.
PO BOX BEIER
BOISE, ID 83720-0080 ?g;‘;“g?g ,';TREET
LEWISTON ID 83501 USA
3. New Registered Agent Signature.
REINSTATEMENT FEE _
pue: $30.00
4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Office Held Name Streat or PO Address City  State Country Postal Code
President Branden R. Befer 1533 vineyard Dr. Ltewiston D UsA 83501
Vice Pres. Teresa M. Willlams 4445 Hills Rd. Carmine TX  USA 78932
Secretary Dr. Dresden Beier 40636 Village Wood Rd. Novi Ml USA 48375
5. Organized Under the Laws of: .
i i Date:
IDAHO | ofzz] 14
C 1 13534 Name (type or print): ﬁﬂe:
ot e il Rrepiduck
06/23/2014 by online
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