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. INSTRUCTIONS ONREVERSESIDE ~ ISSUED: 06=30-1990
g f " Ny
No. sozxp Idaho Corporation Annual Report Form 2. Registered Agent and Office -
Return To Due No Later Than Ndvemb.?{ jf_,_; 1990 JAN ?T ATKINSON ;
1. Mailing Address — Please Correct 553U EMEPRALD ,
Secretary of State o
Room 203, Statehouse o - ‘ o .
JANET ATKINSON 3. Incorporated Under The Laws g
5530 EMERALD of in '
NO FEE REQUIRED BOISE ID B370% MOy De753C
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President. Bruce Paolini 250 Parkcenter, Box 20 . Boise ID 83726
Secretary: Abbie Campbell 2712 N.W. 12th Street Meridian ID 83642
Directors: ~ Joanne Baker 1724 Empire Way Boise ID 83709
David Bettis, M.D. 222 N. 2nd Street - Boise ID 83702
Kelly Buckland 708 W. Franklin Boise ID 83702
Allen Campbeil 1925 Sunrise Rim’ Boise ID 83705
Maria Coatney 2006 N.W. 12th Street Meridian ID 83642
- Jean Gerth P.0. Box 1883 - Sandpoint ID 83864
{ J/ Liz Ketcheson 2780 Cochise Circle Twin Falls ID 83301
0& Leah Minick 13893 Willis Rd. Caldwell ID 83605
Jim Mowbray 7103 Overland - . Boise ID 83705
Karen Nelson 5849 Garrett #2085 Boise ID 83714
5. Nature of Business 6.1 certify that this Annual Report Has been examined by me and is to the best of my knowledge
) _ true, correct and complete.
Ronproﬁ t Health Service swaive _ Oy00 U (ebrion Date 7//0/4’0
gency Name Frer” Yanet K. Atkinson e Fxecutive Director
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Bill Parker 2710 E. Harrison  Coeur d'Alene, ID 83814
Mark Stallman 3350 Collister #115 Boise 1D 83703
Bruce Stettier 6401 Qreana Dr. Boise _ID 83709

Please correct any pre-printed information. Pay special attention to the MAILING ADDRESS.

You may change the information in Block #2 regarding Registered Agent and Office on the annual report form. The registered office
address must be the physical location at which the Registered Agent can normally be found during regular business hours. Please make
any necessary changes on the form itself. It is not necessary to file a separate form or pay any filing fee.

You must enter compiete information in blocks 4 and 5.

This report must be signed by an OFFICER of the corporation in block 6. The signature of a bookkeeper, office manager, accountant,
agent or attorney is NOT sufficient.

Return completed annual report form to: Pete T. Cenarrusa
Secretary of State
Room 203, Statehouse
Boise, Idaho 83720
(208) 334-2300

DUE NO LATER THAN NOVEMBER 1




