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Return to:
SECRETARY OF STATE

1. Mailing Address -

Annual Report Form

1995 12, Rag steres Agent asa Difice NOT A PO, BOX "

Due No Later Than November 30,

Please Correct, f Mot Correct

f'SM PARK wE STE 382

700 WEST JEFFERSON ASCENSION PSYCHIATRIC SERVIC |maric Dakistvom 03
BOX 83720 WWMWKMWM IDAHO FALLS 1D 83402
BOISE, 1D 837200630 591 PARK AVE STE 3@Z i0%
NO FEE REQUIRED 3. Organized Under the Laws of:
*k FINAL NOTICE += IDAHO FALLS ID 83402 357 ID W 3451
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of M"Managers or ) Members {check ane)

Office held Name Street or P.O. Address City State Zip
DA GaryD Chaikin, Mo Po Pox 2234 Lon Comsge WD SqL04
Dy’ Brae D. Prodkhor mp Po Gow Y Lo Grasse WI 54,92
MM‘% Mark Danlitrran ASiiatoon Ia)q,&(,{ma-{v\t Srv. ldaaa Faliy ip F3¥0L

54 Park Ao St /03
5. Signature of New Registered Agent 6.
| AD Signature 7 Date 80/ 5'/1 Fd
Name tTyde or 5&(\; . C"\a k ~\ Mb. Title e —/

10 512
s 0 VOV TAPE COR STAPLE 3,

e



