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Due no later than February 28, 2009

2. Registered Agent and Office NO PO BOX

Annual Report Form
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BOUNDARY HEALTH NETWORK, INC.
CRAIG A JOHNSON

BOUNDARY COMMUNITY HOSPITAL
6640 KANIKSU

BONNERS FERRY, 1D 83805

CRAIG A JOHNSON

BOUNDARY COMMUNITY HOSPITAL

6640 KANIKSU ST

BONNERS FERRY, ID 83805
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4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
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§2805"
£2805"

5. Organized Under the Laws o . ‘ 1
IDAHO smnmmé):ﬂ»—«:/ Date Zod |
C 109505 — 4)
Name "o (A1l /4'- Yk Title g . ~/
200802001

Issued 12/01/2008

Do Not Tape or Staple

303



