Annual Report Form 2. Registered Agent and Office NOT A P.O. BOX
/NO' L 68481 Due No Later Thzv November 30, 1936 geteree g ﬂ
Return to: ailing ‘ bleg rrect. IF No . JOHN NUGENT
SECRETARY OF STATE de 280 PRAIRIE
P o s ERSON HOSPICE OF NORTH IDAHO, INC.
BOISE, ID 83720-0080 JOHN NUGENT COEUR DYALEN ID 83814
NO FEE REQUIRED W. 280 PRAIRIE 3. Organized Under the Laws of:
* FIAST NOTICE % | [DEUR D*ALENE IO RIBEL in L ARLRY

4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of {0 Managers or J Members (check one)

Office held Name ot P.O. Address City - State Zip
PRESIDENT JOHN W. NUGENT $12E AUGUSTA  SPOKANE, WA 99707
SECRETARY MARY CARSON NEEL 317 W.S5POKANE CDA, 1D RM14
MEECTORS SADIE BROOTEN 100 CDA AVE CDA, 1D 83814
MAX GIFFEN PO, BOX 1621 CDA, 1D 83814
DR ALAN GROSSETT 708 [RONWOOD  CDA, IDE3814
ROBERT CUENTHER 3516 E. PINE HILL CDA, ID 83814/
REY. R. HERMSTAD BIZ N 5TH ChaA, I 83814
KAY KINDIG HISIRONWOSE CDA, B0
JANE KUETEMEYER (131 GOY'T WAY  CDA, I 3§14
GRACIE LUSK ISIBHAYDEN DR  CDA, D #3814
ROLLY MENR 2925 PACKSADDLE CBA, ID 83814
JOHN MITCHELL 488 E. SHERMAN CDA, ID 83814
CINDY SHANNON 700 TRONWWOD DA, ID 83814
BETSY SHEPHERD 2603 LINCOLN CDA, ID 33814
DR M STORMOGIFSON 706 [RONWOOD CDA, I 83814
JIM TOMP 702 FOSTER CDaA, ID 83814
5. 6. | certify that this Annual Report has been examined by me and is to the best of my
NATURE OF B3USINESS knowledge true, correctjﬂd complete.
Signature 2 Date _‘Zfl&l_f.ﬁ;_

HOSPICE

r
Name [E5o___J0da) NOGLE AT Title _?mu...l___j
ISSUED: 07-06-1996 24829




