NO. C 43019
Raturn ta:
SECRETARY OF STATE

700 WEST JEFFERASON
PO BOX 83720

Annual Report Form

294
Due Na Later Than November 30, 1994

DISTRICT 7 HEALTH DEPARTMENT

2. Registered Agent and Ofhce NOT A P.Q, BO%

WM, BRUCE ARMCLL
254 £ STRF:T

BOISE . ID 83790.0080 HEANNS—DUUCAN CrARYy Ritlemal 1oan0 FaLLS 1D 83401

NO FEE REQUIRED ¢354 E STREET 3. Organized Under the Laws of:

* FIRST NOTICE * LUAHD FALL S IO 83472 353 It € 48019

Corporatiors: &nter Names and Husiness Addresses of President, Secratary and Directors

Lirmted Liability Companies: Enter Mames ang Addre of (1 Managers or « Members (check one)

Office heid N Street or P.O._Address City State Zip
HATRMAN BROOKE PASSEY 9773 5 SNAKE RIVER RD REXBURG ID 83440
/ICE CHAIRMAK DARWIN W. CASPER P.0. BOX 225 LEWISVILLE 1D 83431
ECRETARY WM. BRUCE ARMELL 254 E STREET IDAHO FALLS 1D 83402

RALPH STEELE 605 N CAPITAL AVENUE IDAHG FALLS ID 83402
GLENN DAVIS 228 N 2400 E ST. ANTHONY ID 83445
PATTI BURKE 315 COURTHOUSE DR SALMON 1D 83467
MARK TRUPP 99 N 700 W DRIGGS I 83422
CHARLES VADNALS PO BOX 134 DUBOIS ID 83423
LIK HINTZE PO BOX 125 MACKAY 1D 83251

- Signature of New Registered Agent & ;
Signature M w

Date ‘7/%/"7'?

s WM. BRUCE ARNELL

Name Fhrivwsch

rive  DIRECTOR

TSSUED: N7-03-1%99

R989



