Annual Beport Form
Due No Later Than November 30,
1. Mailing Address - Please Correct, If Mot Correct
NORTHWEST PARAMEDTL ASSOCIAT

U L 15 %5

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

2. Registered Agent ang Ofnce NOT A P.O. BOX'

RORERT A HICKEY
304 PALO ALTO DR

ROBERT A HICKEY CALDWELL it 83605
BOISE, 1D 83720-0080 5{34 PALG ALTO p®
NO FEE REQUIRED 3. Organized Under the Laws of:
* FIRSY NOTICE = CALDWELL ID 33405 iv €115596
Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of O Managers or I Members (check one)
Office held Mame Street or P.Q. Address City State Zip
Presugne Rowe, A. h«dteu\ 304 fas Auro Dr. CALhLZU. 10 33608
VFiQ,O_D, Vovm ALLE‘P\ " ' "
CEO!S&C&&#’-"’ Kﬂ—fLL ‘/’BCXT B m vt I
5. Signature of New Registered Agent 6. %4
Signature e Date 7-17- 9 g
- LM_/"
Name 5/ Poso A H.‘Lk"’}":l Title j (A Yl —/

£ DO NOT TAPE OR STAPLE )

LA =



