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No o, C 52153 Due no later than October 31 2004 2. Registered Agent and Office NO PO BOX
- Annual Report Form e
Return to: NANCY WRIGHT

1. Matling Address - Correctin ttus box, if applicable

SECRETARY OF STATE 845 W CENTER #202
| 700 WEST JEFFERSON HEALTH WEST, INC. POCATELLO, ID 83204
Wl PO BOX 83720 s 0. BOX 2377
BOISE, 1D 83720-0080 | POCATELLO, ID 83206
| |3, New Registered Agent Signature
NO FILING FEE IF |
RECEIVED 8Y DUE DATE . e — -
4 Corporattons Enter Names and Business Addresses of PreS|dent. Secretary and Directors.
| office held _Street or PO. Address City State Zp
| Presiaent Peggy 9glvesen PO Box 2377 Focatello iD 83206
|  Secretary Maynard Mangelson PO Box 2377 Pocatello 1D 83206
Billy Carter 20 Box 2377 Pocatello 1D 83206
Barbara Bybee PO Box 2377 Pocatello i 83206
gudg ??:1'7 Norma Ramirez PO Box 2377 Pocatello ID 83206
Df*o‘:l o Bob Rush PO Box 2377 Pocatello ID 83206
PDW N0, T8,  Hugo Arias D0 RBox 2377 Pocatello 1D 83206
Dora. W izdholz Trish Hulse PO Box 2377 Pocatello D
Wayne Hall PO Bex 2377 Pocatello
ello Liz Cart}u_m:'igh;c__‘f’_gjgx 2377 Pocatello
5. Qrganized Under the Laws of. 6. o
IDAHO Signature : 2 kr
i
\ C 52153 | Name i _I\Lam y Wright
R I - . S I ———————

Issued 08[02/2004 Do Not Tape or Staple 20041 002279
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