12/5/2016

C 25725
ne.C 25725 Reinstatement Annual Report Form %h*;?rgi:tgfgd ;g;*;t and Office
Roturm tor ADMIN DISSOLVED 11/15/2016 W
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed, (3:%% SRDSIA&F:'J?ED 83814
450 N 4th STREET IDAHOQ PHYSICAL THERAPY ASSOCIATION, INC. , 1
PO BOX 83720 e A-COSPER Jean Swe-elape\e
BOISE-H-83703
; e 2k
REINSTATEMENT FEE gﬁf«: j:z,tg?_h TN S 3. New Registgred Agent Signature,
pue: $30.00 Areordvion, V& 22214 W
4,

Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.

Office Held Name Street or PO Address City State Country Postal Code
President  Devel bierber 3U0S SomeSerDr, Pocatelo p, 8320
yice Presideant  Adam (vee

1560 S- Cavol SEomMevidionm 1D 30U
Seere oy Lisa Stoewny 1224 g. Basenyi St Mend (an, 1D LY
Treasuy tr Tean Sweer gppe 305 $. Dollay S+ (oeuv D Alent

0§75y

5. Qrganizad Under the Laws of. 6.

Signature; Date:
IDAHO P 413 -2y 7
C 25725 Name (type or print): L Titke:

Jeavny Sweetd pple Tveafuyeyr

[ssued 12/05/2016 by gnline

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



