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INSTRUCTIONS ON REVERSE SIDE

ISSUED JULY 1, 1989

g e T et e e

f 68708 Id 2. Registered Agent and Office
. aho Corporation Annual Report Form .
No P P ' |ROYALYNN CASE
Return To *Due No Later Than November 1, 1989 1641 NJE. 10TH AV E
S ‘s 1. Mailing Address — Please Correct 48708 .
ecretayy of State VALLEY FAMILY HEALTH CARE, INC. PAYETTE ID 83661
Roo 8 ouse |
' vTATE 1441 N E, 10TH AVE 3. Incorporated Undet The Laws
8% U of IDAHO / '
98 Ga&Saéﬂ@xaeqﬁ_pAverre 10 83661 /
' NO: 68708
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President. Wm. Kroulek 2647 Payette Heights Payette ID 83661
. Secretary: Margie Schmidt 1212 1st Ave. Payette iD 83661
Directors: Ismael Hernandez 255 SW 3rd Ontarioc OR 97914
Cecilia Serrano 2300 Roxy Circle Payette ID 83661
Arnold Valenzuela Rt. 1 Box 49C Payette ID 83661
Mary Nungary 645 SE 6th Ave. Ontario OR 97914
Christine Courter _ Rt. 2 Box 35A Weiser ID 83672
Note: Two vacancies presently exist on our board
5. Nature of Business €. | certify that this Annual Report has beén examined by me and is to the best of my knowledge
Bealth _ true, correct and complete. :
ealthoare Signature : . Date y ,;ZP' 7?
L Name ‘g‘f},",‘;ﬂf M Schmy At Title Se,cr{{;an{ v,




