@). C 87079 Due no later than Jul 31, 2003 2. Registered Agent and Office NO PO BOX
Return to: Annual Report Form
eSEEIRETARY OF STATE t g Addre Corrinre thi peor vappicabils LORAINE DEVEY
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700 WEST JEFFERSON MAGIC VALLEY REGIONAL MEDICAL CENTE 650 ADDISON AVENUE WEST
PO BOX 83720 LORAINE DEVEY
BOISE, ID 83720-0080 P O BOX 409 TWIN FALLS, 1D 83303
3. New Registered Agent Signature
NO FILING FEE IF TWIN FALLS, iD 83303
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4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
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Thrector homine DJey  P.0.Box 404 Twin FALLS  TD F3303
RSole P.0. Box 409 Twin FALS  TD S3303

President Ron EVE

Secrdﬂ.v}( OLLUIE Lovd er V.o, Box 4094 TwnS FAWS I D g 3303
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