Due no later than Dec 31, 2000
Annual Report Form

No. C 131378

Return to:

2. Registered Agent and Office NO PO BOX
KAREN OTTER

SECRETARY OF STATE 1. Mailing Address - Correct in this box, if dpplicable C/O MERCY MEDlCAL CENTER
700 WEST JEFFERSON RNATIVE INSURANCE MANAGEMER 1512 12TH A
PO BOX 83720 AIMS NAMPA, ID 83686

C/O MERCY MEDICAL CENTER
1512 12TH AVE
NAMPA, ID 83686

BOISE, ID 83720-0080

3. New Registered Agent Signature
NO FILING FEE iF

RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President,

’g

Office held Name Street or P.O. Address Cit State
2lreetor P O, Address Y olate

D

}}UL

5. Organized Under the Laws of:

COLORADO
C 131378

(Typed or ]
Name Pnnredo z ’4 -

Issued 10/02/2000 Do Not Tape or Staple - g




Alternative Insurance Management Services, Ine.

Directors and oﬁcers

6021 s. Syracuse Way
Sutte # 205
Englewood, co 80111
CHI 1999 Braway
Suite # 2605
Denver, co 80207
CHI 1999 Broz
Suile # 2605
Denver, co 80202

Treasurer aug
Director

Secretmy ana
Director

Wﬂy

Cincinnati. on 45233




