/No. W 20867

Retum to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

Due no later than April 30, 2007
Annual Report Form '

ALPINE PHYSICAL THERAPY, P.L.L.C.
A205 SOLITH ANODWEST .

2. Registered Agent and Office NO PO BOX) |

1. Mailing Address - Correct in this bax. i applicable .

CRISTINE A WALTERS
3295 SOUTH 4000 WEST
REXBURG, 1D 83440

BOISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

“REXBURG, ID 83440

NUNIE VT SR UTIUI PP SRR S P -

3. New Registered Agent Signaturs

4,

Office held Name

Limited Liability Companies: Enter Names and Addresses of Members.

Street or P.O. Address

MMMAM&__ Castine R. L&:.(ét‘.s B2IS 3. 4o, %m 8’3«/40

r.y

State

5. Organized Under the Laws of: 8. e . - J I
IDAHO Signature Date 1422
- W 20867
k Name m“_@ﬂs&u&ﬂ_&;@é Title (Dedine = —/
Issued 02/01/2007 200704006708

Do Not Tape or Staple




