/No.

C 89901 Due no later.than Jul 31, 2000
Return to: Annual Report Form
SECRETARY OF STATE 1. Mailing Address - Correct in this box, if apphcable
700 WEST JEFFERSON SAND CREEK MEDICAL SALES AND RENTAL

PO BOX 83720

BOISE, ID 83720-0080 P.O. BOX 974

NO FILING FEE IF
RECEIVED BY DUE DATE

SANDPOQINT, ID 83864

2. Registered Agent and Office NO PO B(m

GARY D. RENCH
306 1/2 NORTH FIRST AVENUE

SANDPQINT, ID 83864

3. New Registered Agent Signature

4,

b\rec J'ors

<Lame 025 HiRBove

Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name Street or P.O. Address City State 2ip
Bresifod Gret b. Rewch PO Bor /5 saudprf TS G368
Sec/Twes Slarpn Rehcf\ 203 S . Lincoln QQJ[%/J Ib &89

1] /7 A L
5. Organized Under the Laws of: 6. //K / /
Signature xS € Date 5 Vg S 2000
IDAHO y A
\ C 89901 Name " Gaz QZﬂc / Time _/- 72 ¥
Issued 05/10/2000 Do Not Tape or Staple 3672



