Due no later than Sep 30, 2002

/No. C 125807
Return to: Annual Report Form
SECRETARY OF STATE Adare
700 WEST JEFFERSON HEALTHBEAT PHYSICAL THERAPY, INC.
sSUDi COX

PO BOX 83720

BOISE, ID 83720-0080 355 MONSANTO BLVD

SODA SPRINGS, ID 83278

2. Registered Agent and Office NO PO BOX

DOUGLAS P COX
355 MONSANTO BLVD

SODA SPRINGS, ID 83276

3. New Registered Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Sireet or P.O. Address City State Zip
pj\bb Sudi Cox 355 1. Mwusanto Hod. Sada St 9% 30 952776
Viee (s Deua, Cox 344 o Mep scnko Blud Seda Jociees X2 83210
T Do bos 3A 0 Wongurbo Hed Spda s, 74 8ITTC
Qe S Cox 3450 MensartsHud Spdo Sprinsg TF 8BV
5. Organized Under the Laws of: 6. 4 J
IDAHO Signature d’/ Date _‘1-Rlr -V
C 125807 Name iz Suds Cox e P0es. )
804

Do Not Tape or Staple

Issued 07/01/2002



