N Annual Report F | - X)
MNo. nnual Report Form | 2. Registerad Agent and Office NOT A P.O. BOX
¢ 71 22 8 Due No Later Than November 30, 1999 .
Return to: ‘ BILL FOXCROFY
%ﬁmﬁgwgigggﬁ ‘ 4948 KOGTENAI #2035
‘ IDAHO PRIMARY CARE ASSQCIATI
PO BOX 83720 ‘ |
BOISE, 1D 83720-0080 ! . 2OTSE Ip 83705
NO FEE REQUIRED 4948 XOQOTENAL #205 3. Qrganized Under the Laws of:
o* FIRST NOTICE = BOISE I BIF0S I g 1228

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

Limited Liabitity Comparies: Enter Names and Addresses of (J Managers or [} Members {check one}

Otffige: held Name Street or P.O. Address
President Hugh Phillips 1441 NE 10th Ave
' Sacret/Treas Leslyn Phelps PC Box 266
Vice Pres Bill Eder PO Box 2377
Board Member FPat Morgan 388 Martin
Board Member Erwin Teuber 211 lath Avenue N

Board Member Dianme Johnston PO Box 160
Board Member Benewah Medical PO Box 288
{No Director at this time)

City State i
Payette In 83661
Glenns Ferry ID 83623
Pocatella ID 83201
Twin Falls ID 83303
Nampa ID 83687
Idaho City 1D 83631
Plummer I 83851

5. Gignature of New Registered Agent 6.

Signature
Name e Bill Foxcroft

.

I5SuED: O07-03-1999
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