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4. Corporations; Enter Names and Business Addresses of President, Secretary and Directors
Limited Liagility Companies: Enter Names and Addresses of L] Managers or ] Members (check one}
Office held Name Street or P.O. Address City State Zip
President Carletta J. Allen St. Mary's Hospital
P.O. Box 137 Cottonwood ID 83522
Secretary Dean E. Allen St.Mary's Hospital
P.O. Box 137 Cottonwood ID 83522
5. Signature of New Registered Agent 6. /
Signature e L Tl ans by 7-20-99

President

ISSUED: D7~03-1999

12340



