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; (;.Io. 56185 - |7 Idaho Cofporation Annual Report Form 2. Registered Agent and Office NOT A P.O. BOX
N-ERR e = =Gl ER: Ralph Isom
Retumn To — ikl —ipe =i =N
Secretary of State | | aing sadiess - S O AL 14735 west 17 North
700 W Jefferson IDAHO -FALLS CONSOLIDATED HOSPIT |[TDAKO FALLS ID 83402
P.0. Box 83720 GREG IR Y-S ANDPERSONRalph Isom %
: Bolse, ID 83720-0080 PG 30K -3 T - 3. Incorporated Under The Laws of
k% FINAL NOTICE %= 4735 Wegt 17 North 83402 | 10
.| NO FEE REQUIRED IDAHO FALLS |, TD-8340%=k&3F NO: 56185
4. Names and Addresses of Officers and Directors | .
Name - $frest or P.O, Address City State  Postal Code
! | President Joan Hahn-Struhs 1071 E. 25th St. Idaho Falls ID 83404
Secretary: Everet Goodwin SSTE% Salt Lake City UT 84111
Directors: Sulte
Joan Hahn-Struhs 1071 E. 25th St. Idaho Falls ID 83404
Everet Goodwin 36 3. State, Salt Lake City UT 84111
Suite 2100
Ralph Isom 4735 West 17th North Idaho Falls ID 83402
5. Nature of Business 6. | certify that nnual /porl has been examined by me and is to the best of my knowledge true, comect and
complete. ‘ :
Slgn:ure a'/ vﬁ{c pate 7/ 248~ f*s-
Health Care Name (Typed fJoan HaHn Strﬁhs e President y




