oW, R R e | Annual Report Form 199§
Due No Later Than November 30,

1. Mailing Address - Please Correct, If M o1 Correct

 HEALTHCARE RESOQOURCE GROUP, I

COLLEEN R SUMMERS | SANDPOINT  Ib 83864
105 NORTH FIRST AVE #$8BARY

2. Registered Agent and Office NOT A P.Q. B& ‘
COLLEEN R SUMMERS _ '
105 NORTHM FIRST AVE #18(

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PQ BOX 83720
BCISE, 1D 83720-0080

NO FEE REQUIRED 3. Organized Under the Laws of:
* FIRST NOTICE = SANDPOINT Ip 83844 ID C107638

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (J Managers or

L2 Members (check one)

Office held Name Street or P.O. Addvress City State Zip
LPIFCS] dent  bolleen Px.&anafs 105 N. Fresst Ave. 234 Somtpo‘mf I 3%y
Sec Trensurey EAword L. Sumonass, SOuee

5. Signature of New Registered Agent

6.
Signaturﬁmm%??tkm LA TV N + l o } Gy |
\ Name gm,ﬂpﬁ\lCCn 8. SUMmMErs e _President
T 30932

DO _NOT TAPE OR STAPLE )




