No. ©95418 Due no later than May 31, 2008 2. Registered Agent and Office NO PO BOX
Retum to: ———nua RO . ARCHIE W SERVICE
SECRETARY OF STATE 2043 E CENTER ST
450 NORTH FOURTH STREET|  GATE CITY PHYSICAL THERAPY, P.A. 'POCATELLO, 1D 83201
PO BOX 83720 | 1851 E BENCH STEE Co
BOISE, ID 83720-0080 POCATELLO, ID 83201 S
: S 13- ew Registered Agent Signature
NO FILING FEE IF e _
RECEIVED BY DUE DATE
3,

Corporatlons Enter Names and Busmess Addresses of President, Secretary and Diractors.

gme held Name : . §lreetor?_0 Address : City - - Siate o
f;mw\&f M.ohumﬂo A8 By ST cHedwe  TD 8320

Seecionn  Shauma Ofte ~13 Bcﬁd st chdbad  TD L3 ToT

B. Organized tUnder the Laws of: . — /M " . e |
IDAHO Slgnature é&/\ __ Date 3/ 3lvé

1 C 95418
S |

Nal memw MICM-Q, OHﬂ | Title f’pc;!”&,u...('-—

-/
=

Issued 03/03/2008 Do Not Tape or Staple 200805001196




