Due no later than Apr 30, 2001
Annual Report Form

2. Registered Agent and Office NO PO BOX
BAVIE-E BAR

No. W 8609

Return to:

SECRETARY OF STATE 1. Maiting Address - Correct in this box, if appicable 3000 E PINE AVE

1A Y. 9 = \/ O MPANY
700 WEST JEFFERSON J B Thomas B. Bassle
PO BOX 83720 _RICHARD-M-ARMSTRONG Thomas B. Bassler|MERIDIAN, ID 83642

BOISE, D 83720-0080 3000 E PINE AVE

(Registered Agent Signature

7S Dot

MERIDIAN, ID 83642

NO FILING FEE IF
RECEIVED BY DUE DATE

4 Limited Liability Companies: Enter Names and Addresses of Managers.
Office held Name Street or P.O. Address City State Zip
Chair/Manager Jeffrey Stieglitz, M.D. Columbia Eastern ldaho Regional Medical Center
P.0. Box 2077, idaho Falls, ID 83403
Vice -Chait/Manager Richard Armstrong Biue Cross of idaho, P.O. Box 7408, Boise, ID 83707
Secretary/Treasurer/Manager Carol Rosebrock Blue Cross of Idaho, P.O. Box 7408, Boise, ID 83707
Manager Doug Dammrose, M.D. Blue Cross of ldaho, P.O. Box 7408, Boise, \D 83707
Manager Alan Stevenson Blue Cross of 1daho, P.O. Box 7408, Baise, 1D 83707
Manager Gene Hodges, M.D. 2860 Channing Way #201, ldaho Falls, ID 83404
Manager A. Douglas Isbell, M.D. 5065 E. 17" Street, ldaho Falls, ID 83404
i Manager Michael Pankau, M.D. Medica! Center for Children & Adolescents
ord Drive, Idaho Falls, 1D 83401
5. Organized Under the Laws of: 6.
IDAHO Signature Date o /@
VvV 8609 maweaor Thomas B. B ler Title: i /ALt
Name omes omas B. Bassle Hpgpehgen orne

Issued 02/01/2001 Do Not Tape or Staple 2540
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