Due no later than March 31, 2004
Annual Report Form
1R Address tonsetin Jhis by ol apnhicable

LATAH HEALTH SERVICES, INC.

2. Registered Agent and Office NO PO BOX

ROBBE D REDFORD
510 PALOUSE RIVER DRIVE

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, 1D 83720-0080

MOSCOW, ID 83843

5{0 W. Pa\oule River” Pvive-

3. New Registered Age t Signature
MOSCOW, 1D 83843 New Registered Agem SI9n

NO FILING FEE IF
RECEIVED BY DUE DATE

4. Corporations: Enter Names and Business

Addresses of President, Secretary and Directors.

Office held Name Street or PO, Address City State Zip
Coneoentes _s‘iei.‘)s‘("(\ax\\'\ Qs Foow B m’c‘.j‘LGbQ: TO g%:\%?;‘jl?%
LI -0 p0uenerts TS0 LD ML € et e DL 0 2,

Zoer e dary  coaANan & whean \OXD A% Fowdnon, TO L
Frrvontegaiat  Doade TR G G S Codn “hwech AL LD 0 RLBNE
Srraatn Cresalh  Sehwns AT e £ s dn®ov e n T4 PaBaicn 0 TAS
B At Vonksy vale Ve Bk PRI TOLKA 31D 0 QLB
RPN SN SIS AR S (Elr Raceyd- o POEAL LA 39 BeRUD
£y -OFEAD BN TEe et A NRTes Pe- i ?\i%(a?\ O L LT O TR
EatHa s B fee, RETRALET G s (e el DL VOB VD O e an o)

5. Organized Under the Laws of:

iDAHO
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