Mo, 8Jfg

Return to:
SECRETARY OF STATE

Annual Report Form
Due No Later Than November 30,

PARRISH
4950 YELLOWSTONE

700 WEST JEFFERSON HEALTY CLUMTRY, INC.
PO BOX 83720 . . .

NO FEE REQUIRED 4950 YeLLiOwSTONE 3. Organized Under the Laws of: '

*% FINAL NOTICE *=x POCATELLD I g2202 in C 60840
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors ,

Limited Liability Companies: Enter Names and Addresses of O Managers or O Members (check ane) )

Office held Name Street or P.O. Address City State Zip
PRESIDENT BECKY PARRISH 229 PARRISH DR. FbeATEL O o, 3200
SECRETARY CARR [ (ulris 212 PARRISH DR. FoeArecs T2 §3z02.
RIRECTO R Bl PARRISH 1 TBS SUNBISE WAy Pecni®weo Lo E3208

-
5. 6. .
" * ¥
Signature .%}_QMK Date - 1-97
\_ Name (e B€ckcy ChRRicH  Tide PRESIDEMT )
ISSUED: T1U-04-1997

L DO NOT TAPE OR STAPLE )

387



