STATE OF IDAHO

Office of the secretary of state, Phil McGrane

ANNUAL REPORT AMENDMENT
Idaho Secretary of State

PO Box 83720

Boise, ID 83720-0080

0005572681

For Office Use Only

-FILED-

File #: 0005572681
Date Filed: 1/26/2024 5:45:13 PM

(208) 334-2301
Filing Fee: $0.00

Entity Name and Mailing Address:
Entity Name:

Secretary of State is:
Address

The file number of this entity on the records of the Idaho

BONNER GENERAL HOSPITAL, INC.
0000086715

520 N THIRD AVE
SANDPOINT, ID 83864-1507

Entity Details:
Entity Status

the Idaho Secretary of State was:

This entity is organized under the laws of:
If applicable, the old file number of this entity on the records of

Active-Good Standing
IDAHO
C24456

The registered agent on record is:

Registered Agent

John Hennessy
Registered Agent
Physical Address

520 NORTH THIRD
SANDPOINT, ID 83864
Mailing Address

520 N 3RD AVE
SANDPOINT, ID 83864-1507

Corporate Officers and Directors:

Name Title Business Address
Ford Elsaesser President P O BOX 1049
SANDPOINT, ID 83864
Tim Cochran Vice President 329 S EUCLID AVE
SANDPOINT, ID 83864
Thomas Lawrence Secretary P O BOX 2160
SANDPOINT, ID 83864
Scott Burgstahler Director 102 W PACIFIC
SANDPOINT, ID 83864
Bart Casey Director 301 S OLIVE AVE
SANDPOINT, ID 83864
Michelle Anderson Director 1207 MICHIGAN ST
SANDPOINT, ID 83864
B JackParker Director 509 S SECOND-AVE
SANBROINT1B-83864
B SherdRickard Birecter 520-NORTH-FHRB-AVYE
SANBROINTB-83864
Margi Gunter Director 349 GUN CLUB ROAD
SANDPOINT, ID 83864
Barbara Buchanan Director 507 VEDELWOOD DR
SANDPOINT, ID 83864
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John Hennessy Director 520 N. THIRD AVE
SANDPOINT, ID 83864
Skyler Twidt Director 520 N. THIRD AVE

SANDPOINT, ID 83864

The annual report must be signed by an authorized signer of the entity.
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Job Title: CEO
John Hennessy 01/26/2024
Sign Here Date
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