Due no later than September 30, 004 2. Registered Agent and Office NO PO BOX
Annual Report Form

1 Mailing Address - Correct in this box, if applicable

§ 700 WEST JEFFERSON PHYSICAL THERAPY AND SPORTS MEDICIN

PO BOX 83720 | STEVEN SCHWAB

, BOISE, ID 83720-0080 | 133EmMAINST
REXBURG, ID 83440

NO FILING FEE IF
RECEIVED BY DUE DATE N

4.

No. C 145426

| Return to:
SECRETARY OF STATE

STEVEN SCHWAB
133 E MAIN ST
REXBURG, ID 83440

3. New Registered Agent Signature

I

Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.O. Address City State

Zip
Precident  Stewon Schwab 213 S U™ East  Revloury B B0
%emmVlj 6hamn Schwalb 203 . Yt Eosy n{y‘awyo oD 83y4o

5. Organiigmer the Laws of: - __, 6,—77‘__ - ;‘: (! !
l IDAHO Signaturq%n&t¥ = Date _J_MH_’

C 145426 Name b _@Q@l\ ) SA__WU‘)_@b__“ ___ Title

Issued 07/01/2004 Do Not Tape or Staple 20040902888
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