SNo.  €104199

Annual Report Form 1998

Due No Later Than Novermbar 30,

ta. F’im::i|:+-tﬁur«u'r:l Agant wed Sflcr NOT A PG, BOX

MARK £ LONG

ReStErCnRtqu:'ARY OF STATE 1. Mailing Address - Please Correct, If Not Correct 45 EAST MATN
x?;g?gJU¢HE0N LONG HEALTH CENTER, INC.
3720 MARK E LONG 5T. ANTHONY ID 83445
BOISE, 1D 83720-0080 : . )
45 EAST MAINM rerre— -
NO FEE REQUIRED 3 Cepganizes Lrcar the Liws ol
* FIRST NOTICE * 5T« ANTHONY ID B34435 ip CID&T1 99
4, Corporations: Enter Names and Business Addresses of Prasident, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of [1 Managers or W Members toheck oogl
Office_held Name Street or PO Address Lity Btate iR
Pres. Verl P. Long, D.C. 45 E Main St. Anthony, ID 83445
Vice Pres. Mark E. Long,N.M.D.45 E Main 8t. Anthony, ID 83445
Sec. Laurie Long 128 W 4 N St. Anthony, ID 83445
Treas. Audrey Long 280 N 7 E St. Anthony, ID 83445

5. Signature of New Registered Agent

Date 7/ 6 5»‘;,1

Name bire” Mar

Tine Letee ﬁjﬁsﬂ_

ISSuED: 07-03=1998 { DO NOT TAPE OR STAPLE
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