INSTRUCTIONS ON REVERSE SIDE i; ISSUED: 06-30-159(0

i . n \
No. ccg50 ldaho Corporation Annual Report Form 2 Registered Agent and Office
Return To i Due No Later Than November 1, 1990 CHRISTOPHER J. BEESON
. 1. Mailing Address — Please Correct 277 N, 6TH STREET
Secretary of State ;
Room 203 e nouse IDAHO DIABETES MANAGEMENT ¢ BOISE 10 &3702 1°
FRED C. HUMPHREYS 3. Incorporated Under The Laws
PaD. BOX 8247 of ID - -
' ‘J,/"g
NO FEE REQUIRED BOISE - 1D 83733 NO: D85922 ° -
4. Names and Addresses of Officers and Directors - .
Name Street or P.O. Address City . State Zip
President: Fred C. Humphreys Box 8247 Boise Idaho 83733
Secretary: . . .
Directors: Fred C . Humphreys "
C. C¢. Johnson, M.D. 1216 S. Arcadia " " 83705
Robert Seehusen 2401 Roanoke Road " " 83712
Dave Nordby 11074 W. Edgehill Drive " " 83702
Jody DeMeyer 444 Fall Drive " " 83706
Jay Webb 1421 Garfield " " 83706
Cﬂ/er Pat Gustavel 5532 Randolph Drive v " 83709
Chris Anton St .Alphonsus RMC " " 83706
Judy Davis 5012 Cree Way " " 83709
- Wandalee Timm 7040 Ambleside Drive " _ " 83709
5. Nature of Business 8. { certify that this Annual Report has bgen examined by me and is to the best of my knowledge
{rue, correct an ete,

' le organization
Charitab E Signature M% Date July 11, 1990
Name fres® P . Hifiphfeys ™ Tile Pres. & Director )




Ed Miller P, O, Box 2720 Boise Idaho 83701

David Hindson, M.D. 1361 Rim Reck Ct,. . 83712
Ken Hurt 2127 8. Toluka Way " " 83712
Nancy Montgomery 3409 Crescent Rim Drive " " 83706
Ed Schlofman 11333 Camas " " 83709
Michael J. Coughlin MD 901 N. Curtis,Suite 503 " " 83706

- You may change the information in Block #2 regarding Registered Agent and Office on the annual report form. The registered office
address must be the physical location at which the Registered Agent can normally be found during regular business hours. Please make
any necessary changes on the form itself. It is not necessary to file a separate form or pay any filing fee.

. You must enter complete information in blocks 4 and 5.

. This report must be signed by an OFFICER of the corporation in block 6. The signature of a bookkeeper, office manager, accountant,
agent or attorney is NOT sufficient.

. Return completed annual report form to; Pete T. Cenarrusa

Secretary of State

Room 203, Statehouse
Boise, Idaho 83720 . -
(208) 334-2300

DUE NO LATER THAN NOVEMBER 1




