2. Reglstered Agent and Office NO PO BOX

Annual Report Form
1. Mailing Address - Correct in this box, if applicable

PHYSICAL THERAPY CENTER OF POST FAL
BRAD BILLINGTON
201 S JUNIPER CT
POST FALLS, ID 83854

N WI1219 I Due no Tater than June .
p. | 30, 2008
H

eturn to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, ID 83720-0030

3. New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Members.

Office held Name Street or P.Q. Address City State Zip
Mrmger Brd Billam~ 200 5 Tdper G st Falls D R854

embe  Con Shneider G257 N, (ornergome I Hydem. 1D 83335

5. Organized Under the Laws of g %
IDAHO Slgnature )

W 1219 )
\ Name rrmee™ \
Issued 04/03/2006 Do Not Tape or Staple

B P e T

Date 5 - %"Og

Title Mar\
200606002431




