/NO. C 134056 Due no later than May 31, 2001 2. Registered Agent and Office NO PO BOX\

Return to: Annual Report Form
SECRE.TARY OF STATE 1. Mailing Address - Corrgct in this box, if applicable “ljléjé_fl')EWPlfllf\cl:EEST
700 WEST JEFFERSON ADVANCE PHYSICAL THERAPY, P.A.
PO BOX 83720 JULIE PRICE
BOISE, ID 83720-0080 1905 W PINE ST SANDPOINT, ID 83864
3. New Registered Agent Signature
NO FILING FEE IF SANDPOINT, ID 83864 = ? ¢

RECEIVED BY DUE DATE

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.O. Address City . State

- , G ) Zio o,
Bresideat AUlicAPrire 1905 & Pine’ s6' mdboiw TO 83§ Al
Vee Preidd Srws Mawner M05 W Tt S Sogosn, v tasey

5. Organized Under the Laws of: 6. B 7{/ . / .__/
IDAHO S ure r-/(/_/“j w . /1 pT Date % 1.5 o {
vor T ‘ Title: :
\ C 134056 Namefzzr Julie. Prre gt Resident

Issued 03/01/2001 Do Not Tape or Staple 4363

oo m em e TS T e e, e e e e Tmomm e e e - -

- ——



