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SECRETARY OF STATE e Acstioss Conectndh i apli. il and Drive
700 WEST JEFFERSON EAMILY HEALTH SERVICES CORPORATION ‘
PO BOX 83720 CHAIRPERSGN

TWIN FALLS, 1D 83301

ROISE, ID 83720-0080 388 MARTINST 794 Eastland Drive

NO FILING FEE IF TWIN FALLS, ID 83301 “New Registered Agent Signature

RECEIVED BY DUE DATE

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

Office held Name Street or P.O. Address City State Zip

President Carol Robertson, 1347 Mapie Ave., Twin Fatls, D 83301

Vice Pres. Kent Alexander, 105 Brook Drive, Twin Fatis, \D 83301

Sec/Treas. Charlie Comrell, PO Box 140, Jerome, 1D 83338

Director Marta Hernandez, 701 E. 16ih, Burley, ID 83318

Director Mardo Eaton, 2155 Hilicrest, Twin Falls, 1D 83301

Director Violet Nahapet, 1360 Lauwndale, Twin Falls, 1D 8330

Director Helen Shewmaker, g55 Blake St. N, Twin Falls, D 83301

Director Moel Morfin, 1260 Evergreen, Twin Falls, ID 83301

Director Curt Mendenhall, 737 Berkeley Ave, Burley, 1D 83318
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