/No. C 95418

Return to:

SECRETARY JF STATE
700 WEST JE~FERSON
PO BOX 8372)

BOISE, ID 83720-0080

2. Registered Agent and Office NO PO BO%

ARCHIE W SERVICE
2043 E CENTER ST
PQCATELLO, ID 8321

Due no later than May 31, 2006

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

GATE CITY PHYSICAL THERAPY, P.A,
1951 EBENCHSTEE
POCATELLOQ, ID 83201

3. New Registerad Agent Signature

_

issued 03'01/2006

NO FILING FEE IF
RECEIVED B DUE DATE
4. Corporaticns: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.O. Address City State Zip
freyidant” Micwge! ot 113 Boyd 4t clmnback S 1> £3zol
g 2
&mv}, Slasina O o 113 Bogd SY. b bk T 6y £720z
5. Organized U 1der the Laws of: 6. /%) /
1JAHO Signature .~ =7 Date 3/zvloc
(; 95418 . .
L Name [2He  Miesagt OTTO Title Ao/ ,/ Ares *“«rj
200605003429

Do Not Tape or Staple

o —— — - T e e e mm e ——————



