No. ¢ 9u3e2 Annual Report Form 1967 |2 Registered Agent and Office NOT A P.0. BOX
— Due No"!.ater Than November 30, | COLLEEN SMITH
SECRETARY OF STATE _ il ikt - HC 04 BOX 31
700 WEST JEFFERSON BENEWAH HEALTH SERVICES CORP
PQ BOX 83720 BENEWAH COMMUNITY HOSPITA ST. MARIES ID 83561
BOISE, ID 83720-0080 229 7Th ST P
NO FEE REQUIRED 3. Organized Under the Laws of:
* FIRST NOTICE »* $T. MARIES ID 33561 10 £ 90322
4. Corporations: Enter Names and Business Addresses of President, Sacretary and Directors f

Limited Liability Companies: Enter Names and Addresses of O Managers or L] Members (check one)

Office held Name Street or P.O. Address City State Zip
President John Thomson,DDS 307 So 8th Street St. Maries ID 83861
Secretary  Colleen Smith 229 7th Street S5t. Maries ip 83861
Directors: Peggy Cuvala P O Box 146 St. Maries 1D 83861

Camille Scott 229 7th Street St. Maries ID 83861

Scott Burpee 820 Elm St. Maries ID 33861

Neil Mavity 132 2nd Street S5t. Maries ID 83861

Jack Botts 109 E. College St. Maries ID '+ 83861
Pal

Name {2 Colleen Smith

6. ; "~
Signature - \ Date

Title
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November 14, 1997
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