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! ASNWE Report Form 197

Return to:

SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BGISE, ID 83720-0080

NO FEE REQUIRED

*% FINAL NOTICE »«

Due Mo Later Than November 30,
1. Mailing Adress - Please Correct, If Mot Correct

LAKESIDE PHYSICAL THERAPY, L

915 IRONWOOD DR

COEUR OFALENE ID 83814

G |2 Regisiered Agent and Oitice NOT A P.O. BOX"

JEFFERY J CRANDALL
1620 B MORTHWESTY BLVD

COEUR DYALEN ID 83814

3. Organized Under the Laws of:

19 W 5748
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Corporations: Enter Names and Business Addresses of President, Sacretary and Directors
Limited Liability Companies: Enter Names and Addresses of 3 Managers or
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(3 Members {check one}
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5. Si nature‘ nf New Registered Agent
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