l 2. Registered Agent and Office NO PO BOX

/No. C 85198 B Due no later than Nov 30, 2001

[ Return to: Annual Report Form
SECRE.TARY OF STATE 1. Mailing Address - Correctin this box. If applicable I::\(;”\FV‘LVL[L):(EJSKCETY
700 WEST JEFFERSON ALPHA HEALTH SERVICES, INC.

JAMES C STONE

PO BOX 83720

COEUR D'ALENE, ID 83814

1301 E 3RD

BOISE, ID 83720-0080

NO FILING FEE IF POST FALLS, ID 83854

3. New Registered Agent Signature

RECEIVED BY DUE DATE

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

4. Corporation

Office held Name Street or P.O. Address City State Zip
Pres./Treas. James C. Stone 1301 E. 2rd St. Post Falls ID 83854
Vice Pres. Sue Broetje 1301 E. 3rd St. Post Falls 1D 83854
Secretary Gretchen Puyleart 1301 E. 3rd St. Post Falls ID 83854

5. Organized Under the Laws of: 6.
Signature /Lu“:w(;g'tfﬂ

IDAHO
s Nags €S

C 85198 Name erinted)

Date /0/2-1’/0/
Tie <O /17255

Issued 09/04/2001 Do Not Tape or Staple

3181




