: '/NO ¢ 43914 Annual Report Form 1976 |2 Registered Agent and Office NOT A P.O. QO)(\
: Due Mo Later Tharn November 30, ‘ CAREN' FJELD

- Return toc 1. Mailing Address - Pleas orrect, Mot Sorres . ‘. : - )
S%EERETAHV OF STATE 1. Mailing Address - Please Correct, If Mot Sorrect 709 NORTH LINCOLN
g?ﬁgﬁ%ﬁ?”ﬁON 5T« BENEQICT'S HOSPITAL FOUY
BOISE, D #3720-0080 | ?32%@6‘“%“&, " JEROUE I0 83338

NO FEE REQUIRED ‘ N H L ki 3. Organized Under the Laws of:

"« FIRST NOTICE * | JEROME ID 83338 I £ 43916

4. Corporations: Enter Names and Addresses of President. Secretary and Directors.

wn  Limited Listility Companies: Enter Mames and Addresses of [J Managess or 3 Members (check one)

Cffice held Name: Street or P.O. Address City- State Zip
‘Fresidﬁmt Rick Berncen 430 East 300 South Jerome ID 83336‘
Sacretary Ellen Rexroat 232 12th Avenue EBast Jerome ID 83338
Directors: Verla Stroud 420 Past Avenue D Jerome ID 833389

Enmmett Brolliier P.O. Box 467 Jerome ID 83338
Charlie Correll P.O. Box 140 Jerome ID 83338
William D. Last 504 Third Avenue East Jerome ID 53338
Edna Pierson 707 East Avenue C Jerome ID 83338
Ron Rogers 414 Worth Lincoln Jerome ID 83338
****Continued on att ‘ ggerd ks
S ‘ L 6. | certify that this Annual Report has been examined by me and is ta the best of my
NATURE OF 3JUSINESS knowledge regt and ghimplete.
Signature __i , Date _07/18/96
HEALTH CARE Name [P RickwBeynsen Tile _FPresident
. _ A
ISSUED: J7-06-1994% Skee

[l
.



T. BENEDICTS FAMILY MEDICAL CENWNTER FOUWDATION

irectors: Name

Jack EKulm, DMD
Friscilla Malone
Laurie Harhberd
Betty Hyder
Willis Robinette
Alice France

Cont'd)

Street or P.0O. ARddress City State
410 North Idaho Wendell D
138 Seminole Circle Jerome ID
13% Fast 250 South FJerome )
246 South 100 East Jerome ID
P.O. Box 138 Jerome ID
06 Worth 250 West Jerome ID

83355
83338
83338
83338
g3338
83338



