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Bue no later than August 31, 3008
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A 2 ! 2. Registered Agent and Office NO PO BOX)
nnual Report Form '
T%@F:ETARY OF STATE - 1.-Mailing Address - Correct in this box..if apphcable .‘:EZFES!IBTBI'?'INSST

450 NORTH FOURTH STREET| APEX PHYSICAL THERAPY, INC. BURLEY, {D 83318

PO BOX 83720 1121 E17TTH ST

BOISE, D 83720-0060
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NO FILING FEE IF
RECEIVED BY-DUE DATE

BURLEY, ID 83318

3. New Hegistered Agent Signature

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