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Secretary of State

Room 203, Statehouse FRYSLCIAN SERVICES, FPofie HASERMAN T #3737
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Boise, ID 83720-0080 Pallsy RUX AL ) 3. Incorporated Under The Laws
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4. Names and Addresses of Officers and Directors i ; L 4
Name Street or P.O. Address City State Zip

President: Craig A. Sinkinson P. 0. Box 659 Hagerman ID gggg%
Secretary: Marilee J. Kuracina P. 0. Box 659 Hagerman ID
Directors:

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

Contract Emergency Dept. true COrreCt@:iiomplete
Physicians Signature ¥ J‘*\Af) Date /Ql 1594

Name frt” "Crfayg A. Sinkinson, M.D. Tte President )
./




