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@O. C 81130 { Due no later than April 30, 2006 2. Registered Agent and Office NO PO BO\
Return to: anual Report Form Anpvisrpnes | yTe Nelson

SECRETARY OF STATE ikl L Son s appcable 1000 STATE ST

700 WEST JEFFERSON MCCALL MEMORIAL HOSPITAL AUXILIARY, MCCALL MEMORIAL HOSPITAL
PC BOX 83720 PO BOX 2192 MCCALL, ID 83636

BOISE, ID 83720-0080 MCCALL, ID 83638

3. New Registered Ageqt Slgna!ure
NO FILING FEE IF
RECEIVED BY DUE DATE

4 Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name Street or P.O. Address City State Zip

T Pres. Pat Rader Box 2192 McCall ID 83638
Secy Joan Perry Box 2192 McCall ID 83638
Treas. Charlotte Armacost Box 2192 McCall 1D 83638
Dir Myrna Caron Box 2192 McCaTll 1D 83638
Dir Roz Campbell Box 2192 McCall ID 83638
Dir Dottie Moore Box 2192 McCall ID 83638
Dir Patti Crandall Box 2192 McCall 1D 83638

e
5. Qrganized Under the Laws of: 6. %M 6
IDAHO Signature - - W/{\j/ Date -3"' d-c é’

C 81130 Type
\_ Name “ Joan_ Perry Title _Secretary




