2. Registered Agent and Office NO PO Boﬂ

No. ¢ 113890

Return to:

Due no later than Fob 28, 2003
Annual Report Form

1. Marting Address - Correct in this hox if apphcable

BRYAN C POGUE

SECRETARY OF STATE

: 6565 WEST EMERALD
700 WEST JEFFERSON SELAH MEDICAL CENTER, P.A.
PO BOX 83720 BRYAN POGUE BOISE, ID 83704

BOISE, |0 83720-0080 6565 WEST EMERALD

3. New Registered Agent Signature
NO FILING FEE IF
RECEIVED BY DUE DATE

4 Corporations: Enter Names 2nd Business Addresses of President, Secretary and Directors.
Office held Name Street or P.O. Address City State

Zip
President Dryantogle ©5¢5 W Emerakd  Poise D g3104-
|

BOISE, !Dy 83704

T Rz g3

—

5, Organized Under the Laws of: 6.
IDAHO Signature Date

i
U Gl Reme e Bryant-Pogae "*ﬁa;“ﬁ:zszdgd“"}
v v
2345

lssued 12/02/2002 Do Not Tape or Staple

e — - - -




