/No. _Cueszr

Retumn to:
SECRETARY OF STATE
450 NORTH FOURTH STREET
PO BOX 83720
BOISE, 1D 83720-0080

| No FILING FEE IF
RECEIVED BY DUE DATE

"Due Ao Tater than June 30, 2008
Annual Raport Form

1. Mailing Address & Correet in 1his Box. it apphcable :

INSTITUTE OF PHYSICAL THERAPY AND F

LAWRENCE OHMAN
408 CRESTLINE CIRCLE DR
LEWISTON, ID 83501

2. Registered Agent and Office NO PO BOX)

AN
878 SOUTHWAY.
LEWISTON, ID 83501

3 N;ow Registared Agent Signature

__Office heid Name

4. Corporations: Enter Names and Business Addresses of Presldent Secretary and Directors.

§treet or P.O. Address

FPresident Lawrenee ¢ Chmary §9F Cresthye Cirds ,Lew;.rfm P RN 7 3774
Viee f?"ul(/ﬂ Marfareff Chnun Y94 Credfine Crdr Zew/.rf[m : 2 Y dr/4

. State Zp

5. Organized Under the Laws of Te. P - % _ —
bAHO Signature WM&&&& S Lt bate _ Y-/ F 0 S
Name Snams rrt E. ﬂéﬂﬂ Title l/: velbe sy dent’ jJ
Issued 04/01/2008

Do Not Tape or Staple

200806000838



