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| Due Na Later Than November 30,

1. Mailing Address - Please Correct, If Mot Correct
HEALTH CARE MANAGEMENT W: ST»
KENNETH £ HOGPER
775 N &TH ST

T v |_ Ciegisitel S med it ce NOT 8 PO, BOX"
LENNETH F HOOPER
775 N BTH ST

Retuen to:

SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, D 83720-0080

NC FEE REQUIRED 3. Organized Under the Laws of
* FIRST WOTICE = BOISE I 83732 Io C100967

4. Corpoarations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of [J Managers or U Members (check onel

BOISE D B370¢

Office held Mame Street or P.O. Address City State Zip
President/CEQ John B. Sjurset 32550 Glenview Lane Scappoose OR 97056
Vice-President  Kenneth E. Hooper 3745 Stonecreek Way Boise 1D 83703
Secretary/Treas. Koret Hall 4879 Lakeview Place Boise ID 83703
Directors: William F. Bacon 1600 Arlington Drive Pocatello 1D 83204

Gary L. Thietten 641 Ballingrude Twin Falls 1D 83301
5. Signature of New Registered Agent 8.
Signature ‘ Date ?/é'?/ﬁ‘__
j u Name e Koret Hall Title Secretary/TreasurEj}
| v ISSUED T O=U3=199% 9775 T

DO NOT TAPE OR STAPLE )




