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/No. C 133905

Due no later than May 31, 2007
Annual Report Form

2. Registorad Agent and Office NO PO BOK -

Secrervq Terry ELZAK 4 o 4 ‘.

Retum to: vy " o T PATRICK J ZAK
SECRETARY OF STATE . : : 411A DEINHARD LANE
700 WEST JEFFERSON PRO-ACTIVE PHYSICAL THERAPY OF MCCA MCCALL, ID 83638
PO BOX 83720 PO BOX 2041 :
BOISE, ID 83720-0080 MCCALL, ID 83638
3. New Hegisierad 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 Strest or P.O. Address City - State Zip
cev Oxbeick 3. 28K PO Bo, 204/ Meceals ID! B363r

. { 5. Organized Under the Laws of:

6. .
Signature pg/‘;/’/'l ({0

Date ﬁf//_m_

Po Not Tape or Staple

, IDAHO

: C 133905

N Name %" _Fhrnze - 2akc Tite_C €0 )
: tssued 03/01/2007 200705002508



