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SECRETARY OF STATE
700 WEST JEFFERSON
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BOISE, 1D 83720-0080

1. Mailing Address - Correct in
ALTIUS HEALTH PLANS INC.

6705 ROCKLEDGE DR #900 \ BOISE, ID 83706

l B Eﬁ@dﬁe_gng@?ément Signature
BETHESDA, MD 20817 EI
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4 Gorporations: Enter Names and
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Business Addresses of President, Secretary and Directars.

Office held Name Street of p.0. Address City State Zip

PRESIDENT MICHAEL D. BAHR 6705 ROCKLEDGE DR #900 BETHESDA MD 20817
SECRETARY SHIRLEY R. SMITH 6705 ROCKLEDGE DR #900 BETHESDA MD 20817
DIRECTOR FRANCIS S. SOISTMAN, JR. 6705 ROCKLEDGE DR #900 BETHESDA MD 20817
DIRECTOR LANCE R. DAVIS 6705 ROCKLEDGE DR #900 BETHESDA MD 20817
DIRECTIOR MICHAEL D. BAHR 6705 ROCKLEDGE DR #900 BETHESDA MDD 20817
DIRECTOR THOMAS A. DAVIS 6705 ROCKLEDGE DR #900 BETHESDA MD 20817

5. Organized Under e Laws of: 6. 7
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