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SECRETARY OF STATE | 1- Malling Address: Corract n this box If noeded, 11102 W, HAZELWQOD DR,

7SO b STREET HEALTH INFORMATION MANAGEMENT, INC. BOISE ID 83709

83720 LISA K WILKINS
BOISE, ID 83720-0080 | 11102 W. MAZELWOOD DR.
BOISE ID 83709 USA
REYNSTATEMENT FEE 3. bow Registered Agent Signature.
oue: $30.00
% Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Office Held Name Strect or PO Adkdress Cty Stata Country Postal Code

PRESIDERT  LISH WILKINS  24¢2 S. LA € WAY

ME21D1 AN, 3D 8t
#2042

5, Organized Under the Laws of: | 6.

Sig t Date:
IDAHO = {
C 144005 Name (type or print): 'mh-/ 3, / y




