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Return to:

PO BOX 83720

SECRETARY OF STATE
700 WEST JEFFERSON

SRP HEALTHCARE,

Annual Report Form
Due No Later Than November 30,

T49%

IyNC.

2. Registered Agent and Office NOT A P.G. BOX

KRIS ORMSETH
101 5 CAPITAL STE 1900

KRIS ORMSETH BROISE Ib 83702
BOISE, ID 83720-0080 80J PARK SLVD STE 763 _
NO FEE REQUIRED 3. Organized Under the Laws of:
% FINAL SOTICE #x BOISE ID 8%712 19 £104574
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of {3 Managers or Q Members (check one}
Office held Name Street or P.O. Address City State Zip
Director Flden Mitchell 800 Park Blvd., Suite 760 Boise ID 83712
President Elden Mitchell 800 Park Blvd., Suite 760 Boise 1D 83712
Secretary David Morris 800 Park Blvd., Suite 760 Boise ID 83712
=
5. Signature of Neﬁﬁ‘”‘hegistered Agent 6.
o Signature K"‘ O"""’ Date _. ‘{/ (/?7 3
o : 9
s Name Ofg”__Kris Ormseth Title Registered Agent—/f
TSSUED: T0-U3~T1998

L DO NOT TAPE OR STAPLE 1
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