No.

Annual Report Form

2. Registered Agent and Office NOT A P.O. BOX\

_C 93167 Due No Later Than November 30, 1976 Daniel Smi Lski
Return to: 1. Mailing Address - Please Correct, If Not Correct anie migeiskl
SECRETARY OF STATE 730 5 MAIN ST
700 WEST JEFFERSON e
PO BOX 83720 PALDUSE REGIONAL HEALTH COR® |
BOISE, ID 83720-0080 Daniel Smlghelskl MISCIW ID B3843
NO FEE REQUIRED 730 5 3. Organized Under the Laws of
| * FIRST MOTICE x* MOSEOW 1D RA8E3 13 C_ 90187
4, Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (1 Managers or O Members (check one)
Oftice held Name Street or P.O. Address City State Zip
Chair Jim Wallace 700 South Main Streat Moscow ID 83843
Vice-Chair Elizabeth Molina 700 South Main Street Moscow ID 83843
Secretary Jacie Jensen 700 South Main Street Moscow ID 33843
Director Duane LeTourneau 700 South Main Street Moscow 1D 83843

6. | certify that this Annual R

gport has been examined by me and is to'the best of my |

ISSUED:

J7-06=1996

NATJRE OF 3USINESS knowledge tr e,correctan co plete R
) Date ?')—-¢"§‘4 I
9 HEALTH CARE FACILITIES Title _C A (R
26541

-\

.- |



