REINSTATEMENT

mo_ C 92154 ADMIf\I\nnual Report Form 2. Registered Agent and Office NOT A P.O. BOX
— . DISSOLVED 7/06/2001 LARRY T CURTIS MD
: . ling Add - tin this box, | licab!

SECRETARY OF STATE 1 g ss arrect in this box, if applicable 10 ASHLEY ST STE 206

700 WEST JEFFERSON N VALLEY MEDICAL CENTER, INC.

PO BOX 83720 DRIGGS, ID 83422

BOISE, 1D 83720-0080 283 N1STE

PC BOX 29 3. New registered agent signature

FEE DUE $30.00 DRIGGS, ID 83422

4.  Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of [ Managers or O Members (check one)

Office held Name Street or P.O. Address City State Zip
President L.T. Curtis 283 N. First East Driggs ID 83422
Vs. Pres/Secretary
Deborah K. Curtis 283 N. First East Driggs IDp 83422
Pirectors:  L.T. Curtis 283 N. First East Driggs D 83422
Deborah K. Curtis 283 N. First East Driggs Ib 83422
5. Organized under the laws of: 6. ‘ }
IDAHO | Signature T Caods 41D vae 111510,
\ C 92154 Name grr,i«:leez;r [E ; N ( JoN- j!lQ éé . ‘.> Title ﬁ’_f,&;d‘f_{\\'

Issued 07/12/2001



