CNO. C 24456 Due no later than July 31, 2005 5 2. Registered Agent and Office NO PO BOX)
Annual Report Form GENE-FOMT Sheagl Backerd_

[

Ret to: - " : . ]
QSEQFIETAHY OF STATE 1. Mailing Address - Correct in this box. if appiicable 520 NORTH THIRD AVENUE
700 WEST JEFFERSON BONNER GENERAL HOSPITAL, INC. SANDPOINT, ID 83864
PO BOX 83720 SHERYL RI|CKARD
BOISE, 1D 83720-0080 ;gNB[%’Bm‘;SID 83864

' 3. New Registered Agent Signature
NO FILING FEE IF
RECEIVED BY DUE DATE }A—i% Ead 724&(14
4 Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.O._Address City State Zip
Chairman Jack Parker 509 S. Second Ave. Sandpoint 1D 83864
Directors John Porter 602 N. Fifth Ave, Sandpoint ID 83864
Howard Faux 1245 Syringa Heights Sandpoint ID 83864
Richard Neher, MD 502 N. Second Ave. Sandpoint in 83864
Tom Lawrence, MD 1327 Superior Sandpoint 1D 83864
Verna White P.0. Box 394 Sandpoint ID 83864
Ford Elsaesser 123 S. Third Ave. Sandpoint ID 83864
Tim Cochran 329 S, Euclid Sandpoint ID 83864
Sheryl Rickard P.0. Box 1448 Sandpoint 1D 83864

5. Organized Under the Laws of: 8. -——/A ) . M ‘

IDAHO Signature; ’tlﬂjf(‘Q{ a &ﬂgiﬁﬁi. Date 5/10/05
C 244586 _ : ,
N Name i Sheryl Rickard Title .. Director

Issued 05/02/2005 Do Not Tape or Staple 200507005543
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