INSTRUCTIONS ON REVERSE SIDE “ISSUED JULY 1, 1989

s ~ - - -
No. 167 | Idaho Corporation Annual Report Form 2. Reg'merei ;;%ent and Office
Return To Due No Later Than November 1,198.9 - M602 218T AVENUE

1. Mailing Address — Please Correct w2186f

Secretary of State

. \ 7 LEWISTON 10 83501
Room 2L SELMYSe  WAYNE OLIN |

PRSI S raTe Box 1106 __
\88 BHE B3 REg ghEwIsTON 10 83501

3. Incorporated Under The Laws
of IDAHO '

NO: 22167

4. Names and Addresses of Officers and Diractors

Name Street or P.O. Address City State Zip

. Stephen Maloff, MD PO Box 1106 Lewiston Idaho 83501
President: D. E. Stipe, MD PO Box 1106 Lewiston Idaho 83501

Secretary:  Douglas A. MacKelvie " " " "

Directors: Carl Koenen, MD ‘ " o S "

Wayne Clin o " " . L . n

Robert C. Colburn, MD n S " : " n

Clyde Gerhard, MD " " " "

Mike Mitchell - .om n " "

Merel Stonebraker " ' n n "

D. G. Henriksen, MD " . n _ " "

A, C. Nelson " " " "

Stephen M. Maloff, MD ' " " : " "

Reed Clements " " " "

5, Nature of Business 6. | certify that this .Annuai Report has been examined by me and i3 to the best of my knowledge

Prepaid Medical-Surgical- true, correct and,.complete. C@_@M’_\ _
Hospital Insurance signature” f.# oy - Date 7__./& ,ﬁ

L 1 “Name [ Wayne? Olin _ Title President 7




