Due no later than Nov 30, 2002

2. Registered Agent and Office NO PO BOX}

Annual Report Form

1. Mailing Address - Correct in this box, if applicable:
SAINT ALPHONSUS CALDWELL CANCER TRE
ST ALPHONSUS DIVERSIFIED

1055 N CURTIS RD

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

PATRICK J MILLER
277 N 6TH ST STE 200

BOISE, ID 83702

3. New Registered Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE

BOISE, ID 83706

4. Limited Liability Companies: Enter Names and Addresses of Members.
Office held Name Street or P.O. Address City State Zip

st. Alghonsus 1055 - B, Cortis Ra Boise. “Tdaho 3706
owersifizd CareTre-

West Valle 1717 Artinglon Ave. Caldwell Tdaho €605
Medical Cenmter, Tnc

8. r~

5. Organized Under the Laws of:

IDAHO Signature W Date ‘7/ '7/'9'2.-
W 13391 Nomelrls Merris fColgg — —— -Tite € rA

Issued 09/03/2002 Do Not Tape or Staple 668

—— s, —




