Limited Liability Companies: Enter Names and Addresses of 1 Managers or
Office held Name

Office held Street or P.O. Address
President/Directar James C. Store

O Members {check one)

/N_O. C 85198 Annual Report Form 1999 |2 Registered Agent and Office NOT A P.Q. BOX
‘ — . Du'e No-L_ateT Tharf November 30-, PAUL W DAUGHARTY
SECRETARY OF STATE - i ase - ot O 110 WALLACE AVE
;{(})OE;%E;S;:;;EZISFERSON ALPHA HEALTH SERVICES, INC.
v
BOISE, ID 83720-0080 JQSESEC3§‘DFONE COEUR D'ALEN ID 83814
NO FEE REQUIRED 1 3. Organized Under the Laws of:
* FIRST NOTICE = POST FALLS Ib 83854 ID C %5198
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors

City State Zip
1301 East 3rd Street Post Falls 1D 83854
Secretary/Derector Jan M. Laslo 1301 East 3rd Street Pogt Falls ID 83854
Vice President/ William J. Downirg 454 Snuy Harbor Sandpcint 1D 83864
Director
i
5. Signature of New Registered Agent B.
Signature = c_@%"‘"‘“‘“? Date '7/27'_(9':'
Name ;70" Sames STenE Title _\m:t._.._j
TSSUED: O7-03-T99YYy

30662



