/No.

Return to:

SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, 1D 83720-0080

W 5748

NO FILING FEE IF

Due no later than Mar 31, 2002
Annual Report Form
1. Mailing Address - Correct in this box. if applicable

LAKESIDE PHYSICAL THERAPY, L.L.C.

PO BOX 3115
HAYDEN, 1D 83835

2. Registered Agent and Office NO PO BOX \

BRAD BILLINGTON
850 W IRONWOOD BLVD

COEUR D'ALENE, ID 83814

3. New Registered Agent Signature

RECEIVED BY DUE DATE
4. | imited Liability Companies: Enter Names and Addresses of Managers.
Office held Name Street or P.O. Address _ City State Zip
b [ Mo Gy Scppase [0 B 305 wyoee  Io G3038T
o [ Mo BERY Bt Pobox s e A 9E0T
el [Mseyn Flen wetek  fo. by s [Hyee D 73935
5. Organized Under the Laws of: 6. 4
IDAHO Signature V%”j} /)/L Date 7/ /{ 02
k W 5748 Name homes ’}’ éCHNEtQ@@ Title M“""“\/ M sy
4771

Issued 01/02/2002

Do Not Tape or Staple




