Due no later than May 31, 2005
Annual Report Form
1. Mailing Address - Correct in this bhox. if applicable

IDAHO FALLS PHYSICAL MEDICINE AND R
3200 CHANNING WAY STE A303
IDAHO FALLS, ID 83404

/No. C 138392

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, 1D 83720-0080

NO FILING FEE IF

RECEIVED BY DUE DATE 41\_ ———
4 Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office heid Name Street or P.O_Address City State Zip

ity DM C Loy 100 iy, iy 3007 D R gy
Seisetmy Ovals Chrihe inan 300 (Ac.-m.,'pwél;f-ﬁj 'Déloﬁ& zd F7¥ey

2. Registered Agent and Office NO PO BOX

LAURIE BAIRD GAFFNEY
2105 CORONADO ST
IDAHO FALLS, ID 83404

3. New Registerad Agent Signature

3. Organized Under the Laws of-

IDAHO
C 138892

8.

Signature | - N Date ]Z/ ?’; 0J‘ |

Name 7" _QI_LLC__SL‘LL;L"L__, Title M’f“:)

Do Not Tape or Staple 200505003522

R T P e T

Issued 03/01/2005



