Due no later than Jul 31, 2000
Annual Report Form

:’
@o, C 56185 2. Registered Agent and Office NO PO BOX

Return to: 1 Maiing Ay = Lin this box, If appicat] RALPH I1SOM
SECRETARY OF STATE ’ faiing Address - Correc Mt box, | dpplitcable 4735 WEST 17 NORTH
700 WEST JEFFERSON IDAHO FALLS CONSOLIDATED HOSPITALS,

PO BOX 83720
BOISE, 1D 83720-0080

4735 WEST 17 NORTH IDAHO FALLS, ID 83402

IDAHO FALLS, iD 83402 3. New Registared Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE

4. Corporations: Enter Names and Business Addresses of Pr

esident, Secretary and Directors.

Office held Name Street or P.O. Address City State Zip
President Ralph Isom 4735 West, 17th No. Idaho Falls ID 83402

V. Pres. Forde Johnson 2531 Parkview Drive Tdaho Falls ID 83404
Sec.-Treas. Everett Goodwin 36 South State St. Salt Lake City UT 84111 ;

5. Organized Under the Laws of

IDAHO
C 56185 | 1o g mete Ralph Isom

Signature

Issued 05/10/2000 Do Not Tape or Staple 1385



