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Returm to: Annual Report Form PRENTICE HALL CORP SYSTEM,
| SECRETARY OFSTATE | 1, Mailing Address: Cotvect in this bax if nesded. INC
450 N 4th STREET INTERMOUNTAIN HEALTH CARE, INC. 1401 SHORELINE DR STE 2
;gxgg,xm §3720-0080 SEHETAM HENERSON Morris D. Linton [ BOISE ID 83702
36 S. STATE ST., STE.2200 —— —
SALT LAKE CITY UT 84111 h New Registered Agent Signature,
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4, Carporations: Enter Names and Business Addresses of Prasident, Secretary, Directors and{optional) Tremsurar,

Officeeld = Name . SreetorPO Address Gty - State  Oounbry  Postal Code
President ~ Charles W. Sorenson, Jr. M.D. 36 So. State, #2200  Salt Lake City, UT USA 84111
Secretary Joseph R. Horton 36 So. State, #2200  Salt Lake City, UT USA 84111]
Director Scott Anderson 36 So. State, #2200 Salt Lake City, UT USA 84111}
Director Linda C. Leckman, M.D. 36 So. State, #2200 Salt Lake City, UT USA 841 114
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