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@0. C114052 Annual Report Form 199§ |2 Registered Agent and Office NOT A P.O. BO%
1 —— - Due No Later Than November 30, LUANNE +HAttAEAN Freer
SECRETARY OF STATE 1. Mailing Address - Please Correct, if Not Correct 3100 CHANNING WAY
E?ggf;;gfﬂmow WILDERNESS EMERGENCY MEDICIN HMERGENCY DEPT
| BOSE b 897200080 ip.gnggi zgggtﬂmﬂ Freer IDAHO FALLS ID 83403
» NO FEE REQUIRED 2. Organized Under the Laws of:
| ** FINAL NOTICE #*% IDAHO FALLS ID 33403 ID €11405°?

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liabitity Companies: Enter Names and Addresses of [J Managers or J Members (check one}

Office held Name Street or P.0O. Address City State Zip
President: Luanne Freer 2881 Chasewood Dr. Idaho Falls Idaho 83406
Secretary: Luanne Freer 2881l Chasewood Dr. Idaho Falls TIdaho 83406
Directors: Luanne Freer 2881 Chasewood Dr. Idaho Falls Idaho 83406
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