Due no later than May 31, 2001 2. Registered Agent and Office NO PO BOX)

No. € 86639
ReStErCr;F;ETARY OF STATE : G ot 2 D GTREE
T
700 WEST JEFFERSON ST. JOE THERAPY SERVICES, P.A. 220 SEVENTH STREET
PO BOX 83720 LYNN WETTERLIN , ) ivii
BOISE, ID 83720-0080 penpeae— 351 Chasimas Hi lls R4 ST. MARIES, ID 83861
3. New Registered Agent Signature

NO FILING FEE IF ST. MARIES, ID 83861

RECEIVED BY DUE DATE

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name Street or P.O. Address City State Zip.
fesdont hiynne Wetleelm 351 Sl Neits Rd S Maves (D £380I
SQLM CO\-:j WOl (650 Lies. Prmeifon e Dowotn , (o o336

5. Organized Under the Laws of: 6. ”, iy, b A)
IDAHO Signatu ; < Date él . 51/9 /
. C 86639 Name 255" ~ Luynne WetHeatm Tite Pea )

lssued 06/19/2001 Do Not Tape or Staple




