AUl feport Form 139y |L fegistered Agent and Oifice NOT A PO, Bbi(
Due No Later Than November 30, LINDA LANCE

1. Mailing Adddress - Please Correct, If Not Correct 402 OLD STATE H WY

Return to:
SECRETARY OF STATE

;%0 VSE(S;':E;%FERSON CASCADE MEDICAL (ENTER AUXIL
B
BOISE, ID 83720-0080 ‘.02 oLD STAT HWY CASCADE 1% 83611
NOQO FEE REQUIRED ‘ £ 3. Organized Under the Laws of;
**k FINAL NOTICE *»# CASCADE ID 83611 Ib €120946

4. Corporations: Enter Names and Businees Addresses af President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of () Managers or 3 Members {check ane}

Office beld Name Street or P.C. Address City State Zip
President Gail Tucker . 402 01d State Highway Cascade I 83611
Vice President Joann Jaramillo 402 014 State Highway Cascade ID 83611
Secretary Charlene Funkhouser 402 0l1d State Bighway Cascade ID 83611
Treasurer Mary Ann Domecq 402 01d State Highway Cascade Ip 83611

5. Signature of New Registered Agent 6. ) 7
i vt
Signature £ WIMMmfﬁ Date A [ 27 fog

Q"df”"“qd”“‘da”mf Nomo T ALY ANN Dormee @ o Juavimae |
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