No. £ 55223

Annual Report Form

Due No Later Than November 30, 1976

Return to:
SECRETARY QF STATE
700 WEST JEFFERSOMN
PO BOX 83720
BOISE, IDx 83720-0080

NQ FEE REQUIRED

EXCEL HEALTY CARE MANAGEMENT

JON Ta FRYE
16522 MEADOA LANE

MAMP A 1D B3I587

2. Registered Agent and Office MOT A P.O. BOX

JON T. FRYE
732 SOUTH SEVENTH AWENUE

* FIRST MOTICE #
4.

ice hadd Name

President

SecretaryfTreasurer

Corporationg: Enter Names. and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Mames and Addresses of [ Managers or

Street or P.O. Address.

Leon €. Felder 16822 Meadow Lane

Marian L. Felder 16822 Meadow Lane

O Members (check one)

CALDWELL Id 83535
3. Organized Under the Laws oft
In £ &£6223
City - State Zip
Nampa Idaho 83687
Nampa Idaho 83687

L T
- MATURE QF JISINESS

HOME HEALTH CARE

{Typed: or

€. | certify that this Annual Hepo%med by me and is to the best of my
knowledgs ' Igi’ﬂ' et
Signatuw ' . Date 7‘ /11-9 &

_udﬂj @‘v é!‘ﬂfﬁrﬁw

Title f%ﬁFQ

Mame pye

ISSUED:

i

IT-06-1995

16735



