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STATEMENT OF CHANGE OF BUSINESS MAILING AD[ﬂgﬁs%c DAty O 'n..

(see reverse for instructions)

The entity identified below submits to the Secretary of State the following statement for the

purpose of changing its business maifihg address.

J . The name ofthe businESS entlty |S River Cily Physu:al Therapy, P.L.LC.

2. The business mailing address is currently on file as:
808 Northwest Bivd. Suite 401 Coeur d'Alene, ID 83814-2146

3. The business mailing address is to be changed to:
1132 E. Polston Ave Post Falig, ID 83854

4. Change of address is effective:

UponReceipt OR [J

(Date)

Stgned Q‘/}‘Z’U‘/L—-

Printed Name: Eric Ve"haeg"l!/

Capacity: Member
Dated: 3/3112007

ghicorpformsi\miscformsichange_addrase.pmd FILE ONE COPY

NOQ FEE REQUIRED
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