INSTRUCTIONS ON REVERSE SIDE ISSUED JULY 1, 198%

BE8C7 . . ~
No. Idaho Corporatlon Annual Report Form i W@EWFE_%'FTW‘NZ Registered Agent and Office
Return To Due No Later Than November 11989 T S-S EAP ORI DREYE

1626 17th Street

1. Mailing Address — Please Correct 35827 :
Sectetary of State  [TRSTTTUTE UF PRYSTCAL THERAPT AN —LEWISTON 10 83501

Room 203; Statehouse L AWR E N t E OHMAN

I?ﬁse' 20 ' : .
- &IP“!% 2641 SEAPQORT DRIVE . 3. Incorporated Under The Laws
SEC.OF STATE : . of IDAHO
NO FEE REQUIRED LEWISTON 16 83501
8% Pm ]3 ﬁm 9 aﬁ . ' NO: B6327
. Names and Addresses of Officers and Directors '
- Name ) Street or P.O. Address . City tate Zip
President: Lawrence C. Chman 2641 Seaport Drive Lewilston ID 83501
Secretary: Margaret E., Ohman 2641 Seaport Drive - Lewiston ID 33501
Directors: . Lawrence C. Ohman 2641 Seaport Drive Lewiston ID 83501
Margaret E. Ohman 2641 Seaport Drive Lewiston ID 83501
5. Nature of Buéiness — 6.1 cerhfy that this Annual Report has been examined by me and is to the best of my knowledge

true, correct and compIete

Physical Therapy Signature dﬂ &?/ Date 7///’ff

\ Name fmed Ma_rgéret E. Ohman Tile Vice-President/ Secrg¢




