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SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 3941 EAST 144 NORTH
450 N 4th STREET NORTHWEST NURSE STAFFING, P.A. RIGBY ID 83442
P N o-00g0 | NICOLE BLOXHAM
et 3941 EAST 144 NORTH
RIGBY ID 83442
REINSTATEMENT FEE 3. New Registered Agent Signature.
oue: $30.00
4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres,
Office Held Name Street or PO Address City State Country Postal Code
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5. Organized Under the Laws of:

6.
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INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




