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4. Limited Liability Companies: Enter Names and Addresses of Managers.

Return to: te
SECRETARY OF STATE

PO BOX 83720
BOISE, 1D 83720-0080

NO FILING FEE IF

250 NORTH FOURTH STREET| CENTER FOR PHYSICAL REHABILITATION, -
f ‘JULIEAELLIS -

‘714 N COLLEGE RD

D.uo no later than December 31, 2007

2. Registersd Agent and Office NO PO BOX))

Annual Re Form

had O P 4

TWIN FALLS, 1D 83301

_JULIEAELLIS .
714 NCOLLEGE RD STES
TWIN FALLS, ID 83301

3. New Registered Agent Signature

Office heid Name

Street or P.O. Address City

.
Q_WA,QL’WS 322% H’\ﬁk\ﬂph ‘-[\,an\?@lls - ?330,
Maway Claarles T.agrar 322% Mecdooridse T Falls 2 8330/
Memboer Denis G llette T3 Al'f”’*’ﬁ"-’ \D_f-‘

State

Twm Flls 20 ¥3307

5. Organized Under the Laws of:
IDAHO
W 746
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:ignaturdrfm 'ZMO 7, ¥4 . Date 10- 12057

Title le_h_ab&:'__;/

Issued 10/01/2007
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