INSTRUCTIONS ON REVERSE SIDE

L | v ! [ i

Secretary: S (42
Directors:

ma Hiso n
U.P e v ais e s/

IQ !:ou-&. 3 whme s

)

p
No. 90404 idaho Corporation Annual Report Form 2. Registered Agent and Office NOT A P.O. BOX
Return T Due No Later Than November 11931 DENNIS EMERSOh, RN
e 1o P Moo Adelrees Frhlesane Coreeect I Nare Carreet 1011 USTRICK CIRCLE
Secretary of State ————
Room 203, Statehouse EMERGENCY NURSES ASSCCIATIO ROISF 1o 93706 &1
Boise, 1D 83720 DENNIS EMERSON, RN
= MERSON, 3. Incorporated Under The Laws
3011 USTRICK CIRCLE: of 4P
NO FEE REQUIRED sOISE I0 82774 NO: N5T400
4. Names and Addressas of Officers and Directors
Name Street o PO, Address Gity State &in
Preaident:mﬂ{&y ,'»leﬁ-(,‘(‘ov\cl Ll1o2 Kauﬂ 2d ﬂqﬂa‘ ID 53634

1§92 wiendrickscr MePcgw D) F3Cq2
ol & sTet Q;rr/é_.

Boise L0 83’)07

§. Nature of Business

No A/ P ro{+ Mwr SInIG nd complete.

is Annuat Report has been examined by me and is to the best of my knowledge

o’

ose /0/12 /D)

_Or9snihton

s E Erme rSon)

Te  Yice Pra o

—_



