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Oue Na Later Than November 30, CARL A JOMNSON -

1. Mailing Address - Please Correct, W Mot Coreect IXI N TRTH AV E STE Dz’
JOHNSON PHYSICAL THERAPY, P, ’
CARL A& JOMNSONM POCATELLOC I 83z
333 N 18TH AVE STE b~2

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PG BOX 83720
BQISE, ID 83720-0080

NGO FEE REQUIRED 3. Qrganized Under the Laws of:
* FIRST NOTICE = POCATELLD ID 83201 Ib 118031

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of 3 Managers or O Members (check one)
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Cffice heid Name Street or #.0. Address City State Zip

PrespersT Cart Jouskod 2247 poctvGar Dr- focatello  TD @321
SeceethRy AN aen 2242 Nochstar D Padele TH gzer |

3- Signature of New Registered Agent } g
Signature é—’& Date Ci / i l / qg

Name 5 (AL JOHNSON e mer
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