| L D L A A A IR N T ]

0. - 192 TY

idaho Corporation Annual Report Form

2. Registered Agent and Office

Return To

Secretary of State 1. Mailing Address — Please Corrgct NEL ¥, 7? 500 NIRTH BTH 5T
Room 203, Statehouse y HOISre TAMO
Boiss, ID 83720 POSTCARE REMABILITATIONs INCe 3!!'»3 F A dUn;j‘ ‘Th ‘La
: ' 4 te ar The Laws
ED THE HILLMHAVEN CORPORATION ncorpora
RthN {L\TE 1148 »RUADWAY PLAZA ATTN OW of T27 ISBI
SEC.OF & TACOMAy WA
L STAYE CFE NEVADRE
4. Names and ﬂﬁﬁvfsmof m iractors .
Name Street or P.C. Address City State Zip
President: MBRVIN \\)\u-rasky (_m.g,ga. Seuvice 224 T {Acwemn wrt Wy ol 224y
Secretary:
Directors\:, ?\I(HHRD’P RDCOLK CﬁLLi:E. ﬁ-zmre 2244 “Troma V\“‘.\. Kol -2EL Y
-22¢
Bruce Bosay Caven Servte 2264 faco warm Wa ol 4
(‘(\Pmm \l\\u.msn Cp.u.eﬂ _gmc‘, ey ""’l':;omn- \N‘q Qayot ~aaéy
Marcus £, Ruces  (pecer Service 2264 “Tawomn WA Yol ~2264

Due No Later Than November 1, 1 38T

C T CORPURATEON SY STV

5. Nature of Business

Convarescent Heavn€nee

true, correct a omplete.

Signature

6. | certify that thi%ﬂﬂal Report has been examined by me and is to the best of my knowledge

oo 10/ 23/ 87

Neme (27

ke  wen  Hou

id
e V. P, of “TaraTION

J

FCIEII Ky

AN

i



