/NO. W ¢354 Annual Repon Form 1997 |2 ARegistered Agent and Utties NOT AP O BOX

Due No Later Than Novembar 30, DONALD R BJOPNSON, M.D
Rat 1o v - -
BSErCnREqrARYOF STATE 1904 JENNIF LEE
700 WEST JEFFERSON IDAHO HFALTH PARTNERS LL(
PO BOX 83720 DONALD ® RJORMSON, M,D. TDAHO FALLS ID 83404
BOISE, iD 83720-0080 1904 JENNTE LEE

NO FEE REQUIRED Organired Undet the Laws of
* FIRST NOTICE = IDAMO FALLS ID 83404 1D W 2354
4. Corporations: Enter Names and Business Addresses of PruldFt, Secretary and Directors

o)

Limited Liability Companies: Enter Names and Addrasses of snagers of (J Mambaers icheck one)

Office held Name Stremt or P.O. Address Chty State o

M.D. EXECUTIVE DONALD R. BJORNSON,M.D. 2860 CHANNING WAY SUITE 116 IDAMO FALLS, ID
DIRECTOR 83404

5 SIGNATURE OF CURRENT RA |&

Signature

{Typed or

\ Narme oo ; BJGRNSON b D Title N LSl e rd/
. ? A :i 1 -




