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Annual Report Form 19

Returm to:
. SECRETARY QF STATE
700 WEST JEFFERSON

Due No Later Than Navember 30,

ALPINE HEALTH CARE, IKC.

76

2. Registered Agent and Office NOT A P.O. @

 VIVIAN ALEXIS HOOPER .
3745 STONE CREEK way =

Foes X B3120  soso VIVIAN ALEXIS HDIPER 301SE ID 83713
NO FEE REQUIRED 3745 STONE CREEK WAY 3. Organized Uinder the Laws of;
* FIRST NOTICE = BOISE ID 83703 _1p C108449

Office hedd

President
Secretary

Directors:

\ 4. Corporations: Enter Names and Addresses of President, Secretary and Directors
: Limited Liability Companies: Enter Names and Addresses of J Managers or

Mame Streat or P.0. Address
Vivian A. Hooper 1200 Westwood Dr.
Kemmeth E. Hooper 1200 Westwood Dr.

Vivian A. Hooper 1200 Westwood Dr.
Kermeth E. Hooper 1200 Westwood Dr.

O Maembers;: (check one)

City .. State Zip
Sendpoint ID 83864
Sandpoint D 83864

Sandpoint ID 83864
Sandpoint - ID ESﬁM

Wi

TSSUED: J7-06-1978

6. | certify that this Annual Report has heen examined by me and is to the best of my

Date __(7/24/96

[ 5.
Wﬂufu RE OF 3USINESS . knowledge true, cgrrect and campiete.
Vil W 0 .| Signature P’Q
‘jmgﬁwan‘Fu e
N

Name frcoVivian A. Hooper TwePresident =~ -/
' TI57S



