/No C 157999

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

Due no later than December 31, 2005
Annual Report Form

KURAN PHYSICAL THERAPY, P.A.
5435 N MARTHA LOOP
COEUR D'ALENE, ID 83815

2. Registered Agent and Office NO PO BC%

IVANKA KURAN
5435 N MARTHA LOOP
COEUR D'ALENE, ID 83815

3. New Registered Agent Signature

Office held Name

Pre:sfﬂcw}' Ilﬁnka. KU rem  SH3S N Marthe LOop

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Street or P.O. Address City

/D a

Coerr o' Rleve 11D

State Zip

83als

5. Organized Under the Laws of: 6.
IDAHO Signature Date _/ ' l”tOS
C 157999 ol '
\ Name b _Tuamke, Kurtn Title P resiéeant _
Issued 10/03/2005 200512007223
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Do Not Tape or Staple
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