| Annual Report Form 2. Registered Agent and Office NOT A P.O. BOX

\o. 34368 Due Mo ! ater Than November 30, 1999 ‘
Haturn to: ' Dale Jalle

SECRETARY OF STATE [ MATHN wa D ‘ISEY

00 WEST JEFFERSON STEELE MoMZRIAL BENEFIT ASSED

et SALMON ID 83467

BOISE, I} 83720-0080 Palg i‘[g‘} dﬁy b ‘ 46

MO FEE REQUIRED Pele C 2. Organized Under the Laws of:
w FYRSY MNOTICE =+ SALMON ID 83447 ID t 54868

Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (] Managers or O Members {check ane}

Ofice beld MName Street or P.C. Address City State Zip
Chairman Jolley Dale Rt. 1 Box 15 Salmon 1D 83467
Member Heckendorf, Carl DVM Rt. 1 Box 116A Salmon ID 83467
Member Casey. Doug 501 Lena Salmon ID 83467
Member Chaffin, Tom RR 1 Box 227 Dl4 Salmon ID 83467
Member Dutton, Sharon P.O. Box 1184 Salmon 1D 83467
Member BEdwards, Sally Box 747 Salmon, ID 83467
Member Infanger, Becky F.0O.Box 874 Salmon ID 83467
Menmber Skinner, FJim Rt. 1 Box 27 Salmon 1D 83467
« Signature of New Registered Agent 6.

Signature . Date 7/19/99

Mame 0 (T“‘"“ o Dale Jolle Title _Chadirmapn vy
ISSUED: 07-03-1999% ‘ 11591




Board Members {(continued])

Steele Memorial Hosptial
Box 700
Salmon, Idaho 83467

Member Tyler, Scott L. HC 68, pox 15

Membher Todd, James F. MD HC 10 Box 1021
Member DeBoard: Wallace 1000 Main St.

Leadore, ID 83464
Gibbonsville ID 83463
Salmon,ID 83467 ‘



