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No. ¥ Glef?2 ldaho Corporation Annual Report Form 2. Registered Agent and Office
RetumTo o - Due No Later Than Noverber 1) g4 NICHOLAS Ae MUNNING
SacretarvofStato 1. Mailing Address — Please Correct e 1482 5% 33 EMUKALY
Room' p.@;awhoum ‘ _ HlIsey Lo SO R
Boise, ID'8372 ” HBOTSE PHYSICAL THERAPY CLIMICY V| 831704
ﬁ‘?j NICHUOLAS ke MUMMNING 3. Incorporated Under The Laws  ,,+.. - r
04?3 EMERALD of -
ISte 1D
BITUS ETaTe OF INAMO
4. Names and Addresses of Officers and Diractors .
Name Street or P.O. Address City State Zip
President: Nick Munning 6533 Emerald Boise ID 83704
Secretary: Fran Munning ween " " "
Directors:

6. Nature of Business
Physical therapy clinic

6. 1 certify that this Annual Report has been examined by me and is to the best of my knowledge
true, correct and complete.

Name pivey)”

Nicholas A. Munning

Title

President
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