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NO FILING FEE IF

No. ©C 68938 Due no later than January M, 2008
- __Annual Report Form
ReStErgR‘cE,:rAFIY OF STATE -1, Mailing Address - Correct in this box. it applicable .-
450 NORTH FOURTH STREET fé.gwlﬁ :EQFPY HEALTH CENTER, INC.
PO BOX 83720 ] -
BOISE, ID 83720-0080 . P. 0. BOX 288

GLENNS FERRY, iD 83823

2. Registored Agent and Office NO PO BOX)

LESLYN PHELPS
516 WEST FIRST AVENUE
GLENNS FERRY, 1D 83623

3. New Registered Agent Signature

| RECEIVED BY DUE DATE

4 Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Do Not Tape or Staple

_Office heid  Name Street or P.O. Address City State Zip
President ULinda Torrez PO Box 266 Glenns Ferry ID 83623
V President Bruce Bedell PO Box 266 Glenns Ferry ID 83623
Secretary Vicki Smith PO Box 266 ' Glenns Ferry ID 83623
Treasurer Paul Shrum PO Box 266 Glenns Ferry ID 83623
Director Jose Guerrero PO Box 266 Glenns Ferry . . ID 83623
Director Lenore Jones PO Box 266 Glenns Ferry ID - 83623
Director Cecil Meyers PO Box 266 Glenns Ferry ID° 83623
Director Alvin Powers PO Box 266 Glenns Ferry 1D 83623
~ Director Nick Schilz PO Box 266 Glenns Ferry - ID 83623
Director David Tindall PO Box 266 Glenns Ferrvy ID 83623
. 18. Organized Under the Laws of. . :
IDAHO Date _11=14-07
C 68938
Name o™ _Keslyn Phelps Titie __CEO
Issued 11/01/2007 200801000688




