/No.

C 134920

Return to;
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

NO FiLING FEE IF

RECEIVED BY DUE DATE

Due no later than Jui 31, 2002
Annual Report Form’

1. Mailing Address - Correclin this box if applicable

SNAKE RIVER COMMUNITY CLINIC, INC.
215 10TH 8T

LEWISTON, ID 83501

2. Registered Agent and Office NO PO BOX

GLENN JEFFERSON
215 10TH ST

LEWISTON, {D 83501

3. New Registerad Agent Signature

4.

Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name Strest or P.O. Address City State Zip
Chairman/Pres. Glenn Jefferson, MD 2315 8™ St. Lewiston D 83501
Secretary Sonja Schriever, RN 215 Tepth St. Lewiston 1D 83501
Director C. Stamey Engllsh MD 14329 Clarkston WA 99403
Director Carol Moehrle 215 Tenth St. Lewiston 1D 83501
Director Joseph Lillard 1221 Hi land Ave. Clarkston WA 99403
Director Mona Davis, NP 215 Tetrg Lewiston ID 23501
Director Francis Hedrick, MD 23158 Lewiston ID 83501
Director Kay Rusche, MD 315 g™ St Lewiston ID 83501
Director Tom PﬂlEar Ave. & 6% St. Lewiston ID 83501
Director Joan Richardson, RN 2 121 Grelle Lewiston 1D 83501
Director Dianne Waldemarson, RN J)S Tenth 5¢. Lewiston ID 83501
Director Jim Jurgens Ave & 6 Lewiston 1D 83501

5. Organized Under the Laws of: 6. i
iDAHO Signature 9 T Date gf/é/()l
L C 134820 Name rived) M!Z/okm’ M. f?Sbl Title [) LORD IVATOR

Issued 08/05/2002

i A Y,

Do Not Tape or Staple



