No. H. 6052

Annual Report Form

1999

2. Registerad Agent and Office NOT A P.O. BO?\

| Hﬁwm o . — . HE Nﬂ Lamr Thaﬂ Nﬂver 30. ﬁﬁmﬂ L'N Plc Nn R‘D‘
- SﬁCHEfﬂM\" OF STATE 1. Mailing Address - Pleass Correct. If Mot Corract 4507 W ALAMOSA
;%oﬁwéisggﬁz%ﬁsuw PHYSICAL THERAPY CLINIC QF 8 *
‘ s JANICE E LAWSON BOISE i B3703
BOISE, 1D 83720-0080 1087 WEST RIVER STREET
NO FEE REQUIRED SUITE 100 3. Qrganized Under the Laws of:
* FIRST NOTICE » BOISE Ib 83702 1b W 6052
4. Corporations: Enter Names and Business Addresses of President, Seeretary and Directors
Limited Liability Compantes: Enter Names and Addresses of {)Y Managers or O Members: {check one)
Odfice held Mame Street ar P.0. Address City State Zip
Mananer Aspen Rehabilitation 7918 Zenith Drive Citrus Heiahts CA 95621
Associates, Inc.
=
,/f}’W}é:S:W’”“\ 5
5. Signature of New Registered Agent 6. ‘ / gi g
Signature ."' Date 7 Aﬂ__
rRehd 1tation ‘ ‘
Name Gt jates,—Inc. Title —
ISSUED: O7-03-T9%%

LA



