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l Due No Later Than November 30,
1. Mailing Acddress - Please Correct. i Mot Correct
CENTER FOR PHYSICAL REHABILZI

JULIE A ELLIS Twin FALLS I 83301
496 G SHOUP AVE W

by ooz fe Begsterss Agenlana Ofice NOT A& PO, BOX"

JULIE &4 ELLIS
496 6 SHOUP AVE W

Return to:

SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, ID 83720-0080

NO FEE REQUIRED 3. Organized Under the Laws of:
* FIRST NOTICE = TWIN FALLS ID 33301 in W 745

4. Corporations: Enter Names and Business Addresses of President, Secretary and Diregtors

Limited Liability Companies: Enter Names and Addresses or "Members {check one)

Office held Name Street or P.O. Address City . State Zip
Tow A€ VG- & Shap e LD owi=lls  ¥3304
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5 Signature of New Registered Agent 6.
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