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INSTRUCTIONS ON REVERSE SIDE ISSUED: Q4~30-1990

-

No. onsipn Idaho Corporation Annual Reppft Form 2. Registered Agent and Office
Return To Due No Later Than November 1, 1990 DENNTIS EMERSQ%@:'. R
1. Mailing Address — Please Correct 3011 USTRICK LIRCLE
Secretary of State ‘ - : o Y
Room 203, Statehouse EMERGENCY NURSES ASSOCIATIO BOTSE ©ID 83704 61
’ DENNIS EMERSON, RN 3. Incorporated Under The Laws
3011 USTRICK CIRCLE of b :
,NO FEE REQUIRED BCISE ID 23704 NO: 090400

4. Names and Addresses of Officers and Directors

Name Street or PO. Address City State Zip
President: Bita M. Weblk 318 N3 Boise +d %3703
Secretary: Thecero, Balce rald 207 Summerset u)o\\/ Boise _ Tof Y3709
Directors:

. , Nature of Business
o Non- \o S A+ ro (\ €3510 true, correct and complete.

6. | certify that this Annual Report has been examined by me and is to the best of my knowledge

L ‘ | ‘- /50
S yac ?U.j\ e Signature ?.(_ 'f'b\ m., (,U-QLK-@" Date /0/1
Lo © 3““ - Name b,  Bita. M . o4kl Tite  ¥resyddead




