/NO, C 90167 DueAnO |at|e|; thal: é\ug 31, 2000 2. Registered Agent and Office NO PO B&
: nnual Report Form
ReStEEIFEETARY OF STATE 1. Mailing Address - Carrect in this box, if appficable WJ&FF%‘{ W.
700 WEST JEFFERSON PALOUSE REGIONAL HEALTH CORPORATION '\} RTINS
PO BOX 83720 TS TFORATIEE [T ] . \
BOSE 1D Bar20-0080 B i or JEFFREY W. MARTIN | moscow, ID 83843
NO FILING FEE IF MOSCOW, ID 83843 ,’M( = Regmﬂjgem f o
RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Dlreé)rs
Office held Name Street or P.O. Address City State
CHAIR  ELVZABETH MOUNA 32 LOGAN ST. MOSCoW \D 83‘545
1IN Dot T -508 -
VIcE-CMIR. RAL GODWIN Qo8 2008 ) oscon D K3%43
2832
SEC. JACIE JENSEN | 4] THORNCREEK RD, GEVESEE \0 ¥3T
MEMBER PAT NUNAN PO0.BOX 355 TROY \D 8387
5. Organized Under the Laws of: 6. 4
IDAHO Signature s Date B-2-o0=
\_ C 90167 Name (2523 - o AT CED

issued 06/01/2000 Do Not Tape or Staple 3323



