AN

(No. 80362

Return To
Secretary of State
Room 203, Statehouse
P.0. BOX 83720
Boise, ID 83720-0080
* FIRST NOTICE =
N0 FEE REQUIRED

ISSUED:

President:
Secretary: (Recording)
Directors:

4. Names and Addresses of Officers and Directors

Carol Couch & Donna Robinette

Sandra K. Mamola

i | 07-05=199
Idaho Corporation Annual Report Form 2. Registered Agent and Office
| LIDWIN DIRNE
Due No Later Than November 1.1 o 2021 NORTH 15TH
1. Mailing Address —
LAKE CITY HEALTH CARE, INC. COBUR. DYALRENE H 83814
LIDWIN DIRNE |
425 HAYCRAET 1 3. Incorporated Under The Laws
' of I
COEUR DYALENE 10 83814 NOs 8D3&2
Name Street or PO. Address City State Zip
1626 Fairmount Loop Cd'A - 1d 83814
Dorothy Benoit 4885 E. French Gulch RD -Cd'A 1D 83814
753 Helen Hayden Lake ID 83835

5. Nature of Business

health care clinic for
uninsured and underinsured

6. | certify that thi§] Annual Report has b
true, correct antl complete.

Title

Treasurer

=2n examined by me and is to the best of my knowledge




