F’Mu. C112517 Annual Report Form 1999 |2 Registared Agent and Office NOT A P.0. BOX Y
Dy N Later Than Novernber 30

Blaturn 1 d THOMAS P PETERSON
sggﬁ%mmeSTnm ‘ 2312 NORTH COLE STE
PO WEST JEFFERSON ACULINK HEALTH CARE ACCOUNTS
PO BOX, 83720 ‘ g  eTTM
BOMSE, 1D 83720-0080 THOMAS P PETERSON BOTSE 16 EXF704

2312 NCRTH CULE STE ¢

NO FEE REQUIRED 3. Ongemized Under the Laws af:
* FIRST NOTICE » BOISE I 83706 In c112817
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Limmited Liakeitity Compamies: Enter Names and Addresses of Managers or J Members (check ane)

Otiffwe held Mame Sueet or F.O. Address. City State Zip
Fresident Thomas P. Peterson 4014 Quail Ridge Dr. Boise Idaho 83703
Sec/Treasure Claudette Williams 4045 Garnet Boise Idaho 83703
Board of Dir  Frederick Klein 5605 Kercliff Court Boige Idaho 83704
Board of Dir Mark A. Henzler 1965 8. Linder Road Eagle Idaho 83614
Bogrd of Dir Hoger Ottman 1100 River Heights Dr. Meridian Idaho #3642

5 Signature of New Registered Agent 6.

Signature
| Name [ e s i
ISSUED: U7F=-US=T59y




