vo. C 169241 Due no later than Oct 31, 2010 5.0 Doy Ageniand Ofica (HOT A
Retum to: Annual Report Form CRAIG JOHNSON

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 2003 KOOTENAI HEALTH WAY

450 N 4th STREET NORTH IDAHO RURAL HEALTH CONSORTIUM| COEUR D'ALENE ID 83814

PO BOX 83720 ING.

BOISE, 1D 83720-0080 CAROL WILSON .

2003 KOOTENAI HEALTH WAY 3. New Registered Agent Signature.

NO FILING FEE IF :

RECEIVED by pue | COEUR D'ALENE ID 83814

DATE USA
4, Corporations: Enter Names and Business Addresses of President, Secretary, Directors and(optional) Treasurer,
Office Held Name . Street or PO Address Gty ~ State Country Postal Code
Director  Michael P 265 Jacobs Guicy,  Kel D UsA 33837
Direclor-  Brian Nall | 29 S Tthdfret  St.Mares (D WA $284]
Ditector Sheryl Rickard RO Box LUE, . sandpaint [0 USA 73864

Drechr Cran J'hnﬁon oo Kamisy <6 . 'Bonmrs ;2 D UsA ¥3%05|
Director Jon 203 Kpotena) HealthWay CoawrdAlene. 1D USA fs?tzf

5. Organized Under the Laws of. |6,

.10
IDAHO 2 e sio
C 169241 " Qg A Johnsen ee:('fivoin]

Signature:

Issued 10/20/2010 by PEH 102837




