No, G022 DUsToTatsr than September 30, 2008 T, o riciared Agent and Office NO PO BOX )

Retum to: Annual Rei ort Form  COTEERSWITH
SECRETARY OF STATE - Carrectiin this box, if applicable - 88 GARDEN TRACTS RD

450 NORTH FOURTH STREET BENEWAH HEALTE SERVICES CORPORATION 8T. MARIES, ID 83851

BENEWAH COMMUNITY HOSPITAL

BOISE, 1D 83720-0080 ST. MARIES, ID 83861

3. Now Registered Agent Signature
NO FILING FEE IF bew Registered Agent Sig

RECEIVED BY DUE :QATE i - :
4. orporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held  Name Street or P.O. Address ' City State Zip
President John Thomson, DDS 307 S. &th Street . St. Maries  Idaho 83861
Secretary Colleen Smith 229 S. 7th Street St. Maries Idaho 83861
Directors Peggy Cuvala P 0 Box 146 - St, Marjes-  ldaho 83861

Brian Nall 229 S. Tth Street . St. Maries Idaho 83861

Chad Brown 109 E. College . St. Maries . Idaho = .B3861

. A y .
O P %&M 7/14/2008
G 90322 Signature Date

\ Name Sree___Colleen Smith Tite Secretary ]
070172008 200800000858
Do Not Tape or Staple : .




