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Retumn to:
SECRETARWOF STATE HC 04 RmOX 31
;?)OB‘%E‘STJEFFERSON BENEWAH HEALTH SERVICES CORP
Do T2 om0 GEMEWAM CORNUNITY WOSPITA .| ST WARIES .10 83361
NO FEE REQLWRED 3. Organized Under the Laws of:
% FIRST NOTICE » ST. MARIES ID 838461 ID ¢ 90322

4. Chnmuwﬁmm:Emm:nhnnsandBuﬂmmsAdmuuwsofhnﬁdnn.S-uwuwyandnhudnn
Limited Liability Companies: Enter Names and Addresses of -1 Managers or ] Members {check one)

Otfise hadd Name Strest or P.O. Address City State Zip
President John Thomson,DDS 307 So Bth Street St. Maries Idaho 83861
Secretary Colleen Smith 229 7th Street St. Maries Idaho 83861
Directors: Peggy Cuvala P 0 Box 146 St. Maries Idaho 83861

Camille Scottr 229 7th Street St. Maries Idaho 33861
Scott Burpee 820 Elm St. Maries Idaho 83861
Neil Mavity 132 2nd Street St. Maries Idaho 83861
Chad Brown 109 E. College S5t. Maries Idaho 83861
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