/No_ C 109505 Due no later than Feb 28, 2003 2. Registered Agent and Office NO PO BOX
Return to: Annual Report Form WILLIAM MCCREIGHT, M.D.
SECRETARY OF STATE BOUNDARY COMMUNITY HOSPIT/
700 WEST JEFFERSON BOUNDARY HEALTH NETWORK, INC. 6640 KANIKSU ST
PO BOX 83720 WILLIAM MCCREIGHT, M.D. BONNERS FERRY, ID 83805
BOISE, 1D 83720-0080 BOUNDARY COMMUNITY HOSPITAL © '
HCR 61 BOX 61A 3. New Registered Agent Signature
NO FILING FEE IF BONNERS FERRY, ID 83803
RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.O. Address City State Zip

Pres. Willizm MEGagr, POBox 8§76 , Bonwuess Fevinr ID 83508
Sec. € mb(l?o(m.:m, 6 640 faniksuSt. , Bouners Ferny TP 83505

-7

5. Organized Under the Laws of: 6. %
IDAHO Signature g Date 2/ " /03
\_ C 109505 name iz Y illizen ME Creigd™ e Res. y

lssued 12/02/2002 Do Not Tape or Staple 2594
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