(Nno. W 1841 - Annual Repart Form T35 |y e imered ant arud‘ Otfice N(}T A P.0. BOX
Due No Later Than November 30, L :
Returm ta: 27 ? “ ﬁ TH S T
SECRETARY OF STATE i ‘
700 WEST JEFFERSON sANL REAL BITATR, LLL - -
PO BOX, 83720 FATRICK 4 MIWLLEY, ESQ. IITSE i 83772
BOISE, ID 83720-0080 > 5 30K 2723
NO FEE REQUIRED 4. Organized: Under the Laws: of:
#* FIRST NOTICE =« 301Isc I %3721 I w1801

4. Corporations: Enter Mames and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of L1 Managers or ) Members. {check one)

Office held Mame Strest or P.O. Address ' City - State Zip
 Member Saint Alphonsus 1055 N, Curtis Rd. Boise iD 83706

Diversified Care, Inc.

Member Jon Wagnild, M.D. 90l W. Curtis Rd., Suite 403, Boise  ID 83706
Membexr Nagraj Narasimhan, M.D, 901 W, Curtis Rd., Suite 403, Boise, ID 83706
Member Micheal Adcox, M.D. 901 W. Curtis Rd., Suite 403 Boise ID 83706
15. STISNATURE IF CURRENT RA |6 1 certify that thieyinnual Repurﬁ has been examined by me and is to the best of my
knowledge e, & a /

‘ Signature Ll { P L W W‘ Date: :F 27

ANY LAWFJL O 7, ) £ 7

mpedor  JOIL Waqnild,‘ M., Title Member
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