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¢ NSTRUCTIONS ONREVERSESIDE. ~ ISSUED JULY 1, 1989

: ﬁ\lo. _ fhbed = Idahé 'gorpgtati%n_'ﬁnhual Report Form: 2. Registered Agent and Office A
Return To Due No Later Tﬁa?November L1989 300 NQRTH 6TH STREET
1. Mailing Address — Please Correct rage]
- Secretary of State TUALITY CARE SERVITE CURP, BOISE ID 83701
Room 203, Statehouse TAX DEPARTMENT :
Boise. ID 83720 8500 WEST 110TH STREET 3. Incorporated Under The Laws'
of NEW YORK .-
KO FEE REQUIRED |[OVERLAND PARK KS 66210 _
RVGEW%’D ' NOt 74421
4. Nanéeks (atnq:esdq{éi‘s’bgiof Officers and Directors _
s q Name Street or P.O. Address City State Zip
iy 0> St Stephens Sch ‘ "
ra bt SDalry Stuesser 56 St Stephens School Rel, Avstin, TX 78746
Secretary: Jasdn Dunn te Beech 51, Needham, 7 02194
Directors: 63#5 Gordan “43 Ashuicod. Rd, Fort L las hinﬁ-h)n , VY HosO
Lloyot Hill T01 Renner R, SAawunee, KE bb17
Jim #ﬁmda I1755 ¢ 18280 54 Dlacthe, KS €061
St hrdan SO0 0 Ppirie Uillage, 1SS £6208
Sunny Sutfon 13 Fihe sf, Wa,//po/e,, A 03 08|
H. Michael Gaines 18 Brens Farm R, ik, rA 02056
5. Nature of Business 6. | certify that 'chi(sj Annual Report has beén examined by me and is to the best of my knowledge
frue, t
Eompornre dund. Hame Hockth|| 7= s sy )
. . Signature Date / D Q.’-/-8 ? _
(Care Mursing Services name 25" Stense L Jordown e T En syres )




