Annual Report Form

@o. C 24456 t and Office NOT A P.0. BOX

L — Due No Later Than Novema‘a GE“E TURT
: SECREl:AWOF STATE et -orrEet 520 MORTH THIRD AVENUE
700 WEST JEFFERSON BONNER 6EH£RAL ROSPITAL’ INC
ngoxw'gp SYDNE VANHORMNE SANDPOINT Id 83864 |
BOISE, ID 83720-0080 P. 0. BOX 1448 |
NO FEE REQUIRED 3. Organized Under the Laws of
* FIRST NOTICE # SANDPOINT 1D 83844 Io C 24456

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of 1 Managers or [ Members {check one}

Office held Name Street or P.O. Address City Suns Fi
Chairman Jack Parker 509 S. Second Ave. Sandpoint i) 83864
Secretary Swine VanHorne P.0. Bax 951 Sandpoint mD 83864
Directors: Dale Reed P.0. Box 1872 Sandpoint 1)) 83864

Jahm Porter 602 H. 5th Ave. Sandpojnt m 83864

Howard Faux 1245 Syringa Heights Sandpoint: k13 83864

Richard Neher, MD 502 K. 2nd Ave. Sandpoint k12 83864

Tam Lawrence, MD 1327 SBuperior Sandpoint D 83864

Verma White P.O. Bax 394 Sandpoint Db 83864

Gene Tamt P.O. Box 124 : sandpoint ID 83864
5. Signature of New Registered Agent 6.

Signature

(Typmet or

\ Name oo




