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APPOWTMENTOFAGENTFORSERWCEOFPROCESS

To the Secretary of State of the State of idaho: Assoc. #_{A 77 I

1. The name of the nonprofit association is:
Healing Visions Foundation
2. The principal address of the nonprofit association is:
Hospital N Drive #23, Orofino IDAHO 83544-9023
3. The name and street address of the agent authorized to receive service of process for the association are:
Shankar S. Skanda (aka Franklin D. Antill) #34993 ICIO-A
Hospital N Drive #73 Orofino IDAHD 53542400773
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Idaho Secretary of State '
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