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No. v B 6u Idaho Corporation Annual Report Form 2. Registered Agent and Office e )
Return To Dus No Later Than November 1. ) 944 C T CORPURATION SYSTtA
1. Mailing Address -~ Please Correct UBJeLu 300 NORYTH 6TH STREET
S f
Room 209, Statohouse BOISEs I0AHO
Boise,logh EHC HEALTH PLANSe INCe 83701
WILLLIAM Me MNEL SON 3. Incorporated Under The Laws [ 3 N Te R
18 SFP 90 nm o 36 SOUTH STATE STe= 14TH FLe of J
U0 8 YMUT LAKE CLTY, UTAH SEP30
e 111 STATE OF UTAM N5
4. Names and Addresses of Officers and Directors
Name Street or PO, Address GCity State Zip
President: William H. Nelson 36 South State, #1800 Salt Lake City UT 84111
Secretary: John H. Rich 36 South State, #1800 Salt Lake City UT 84111
Directors: David A. Burton, M.D. 36 South State, #1800 Salt Lake City UT 84111
Edmund €. Evans, M.D. 745 East 300 South Salt Lake City UT 84102
H. Gary Pehrson 3905 Harrison Blvd. Ogden uT 84409
Wayne Chamberlain 36 South State, #900 Salt Lake City UT 84111
§. Nature of Business 8. | certify that this Annual Report has baen examined by me and is to the best of my knowledge
true, correct and complgte.
Health Care Signature Date /’f/,é/r%ﬂ?’
L Name A ™ wﬁ |1Em H. Nelson o Tite Pragident J




