INVITIUG TIUNG ON HLVEHOL SIbk

(NO w Bl T

Return To

idaho Corporation Annual Report Form
Due No Later Than Novemnber 1.y gp g

2. Registered Agent and Office

1. Mailing Address — Please Correct L 86827

Secretary of State
Room 203, Statehouse

SEC. O Ik

Boise, )} 83720 INSTITUTE OF PHYSICAL THURAPY AN
T LAWRENCE UHMAN

2641 SEAPORT DRIVE

LEWISTONe IDAHOD

3g Ui 15 fM 9 1§ 55503

LAWRENCE OHNAN

264 1-SEAPORT-BRT

LEWISTONy 1DAHO

W /o 26 1 7TAST

A 3

President. Larry C Chman

Directors: Zarnf ¢ Chman

Secretary: Margareté'. Ohman

Marjﬂf(f‘ E Chmar

4. Names and Addresses of Officers and Directors

Name Street or P.O. Address

J&"//Sea_forf Dr.
R/ SeaperT Br

26/ Jra/a/‘fﬂr-
Rey) Seapert Dr.

83501
3. Incorporated Under The | aws
of
STATE OF IDAMOD
City State Zip
Lewislon 1D §r5a/
LewisTon 70 FrSD/
Zewdfwr /D Frye/s
La.u/lfao Y/ Frie/
£
&, 4{%»@
0( 0.

- | 5. Nature of Business

Ou#af:‘(nrp/lyjfm / Hfra,)y

true, correct

d completa. -
Signatur iy Zy //4 Mf pate 7 /2

8. certify that this Annual Report has been examined by me and is to the best of my knowledge

4F

Name e, Earry C. Ohman
T

Tie President




