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8. | certify that this Aprual Report has been examined by me and is to the best of my knowledge
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| g INSTRUCTIONS ON REVERSE SIDE lISSUED}_Ob-33*15?D
rNo. 83047 ' Idaho Corpt')ration Annual Report Form 2. Registered Agent and Office \
foturn To " Due No Later Than November 1, 1990 DEE BRAZIL
1 Mailing Address — Please Correct 1 O_DU STATZ 3T.
Secretary of State spice i
Room 203, Statehouse MCCALL MEMORIAL HQSP:TAUB@ P MCCALL Iy R343R
’ DEE BRAZIL, DIRF CTGD 3. Incorporated Under The Laws
1000 STATE 57, | of :
N { P. 0. Box 906 _
NO FEE REQUIRED | MCCALL - Ib 83638 No- 083043
4, Names and Addresses of Officers and Directors ‘ )
Name Street or P.O. Address State Zip
Chrmn. Kathleen Burica P. 0. Box McCalTr 1d 83638
President:
Secretary:  Secty, Polly Collins P. 0. Box 1733 McCall, Id 83638
Directors: N
Dir. Dee Brazil P. 0. BEox 1194 MgCall, Id 83638
B. of Dir. anita Winke P. 0. Box 4026 McCall, 1d 83638
Wagne Allen, M.D. P. o. Box 1047 McCall, Id 83638
Carma Elam P. 0. Box AP " " "
V. C. Marilyn Dawson P. 0. Box 4344 " " "
Joe Brisbane, M.D. P. 0. Box 3k5% New Meadows Idaho 83654
Treas. Henry M. Shank P. 0. Box 515 McCall, Id " 83638
5. Nature of Business
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