Due no later than Feb 28, 2002
Annual Report Form

2. Registered Agent and Office NO PO BOX
LYNN R JOHNSON

Return fo:

SECRETARY OF STATE 1 Mailing Address - Gorrect in this box. if applicable
700 WEST JEFFERSON JOHNSON'S ALL STAR PHYSICAL THERAPY ,53% A A > 2,'0"_; '?f f‘e/if <4
PO BOX 83720 LYNN R JOHNSON ‘

BOISE, ID 83713

BOISE, ID 83720-0080

(3052 &, H*g GC-‘f?ql"f la St
NO FILING FEE F BOSED-857S

RECEIVED BY DUE DATE o ive LD 83T 1%

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Street or P.O. Address State

Name s City Zip
Fresi dent Z}_ﬁk J Mfm 13052 6, 5(_:04$'«<Jé\ 5. Boise rD i?; 713
%aw}c&ﬁ( Tiane Lohnsen 13052 L& Sectfield 5. Beise Ip 8373
T recvor /ﬂun&/ﬁf ng (FDEL LS sotfisld S, Boise L D £3712
Direvler V1d4e Lohnan 12052 4 50 freldsh, Goise  ID R37(3

3. New Registered Agent Signature

3 /5 L/
1‘/ %’\é&'\__ Date 7// %/ OZ—
. -—/94/'(5'5/\ Title /}%}[efd_ J

Issued 12/03/2001 Do Not Tape or Staple 3455

5. Organized Under the Laws of:

IDAHO
C 127706

{Typed or
Name prined)




