geoe AR et TS - s TR T s

(No. Wa9783

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

NO FILING FEE IF

i | RECEIVED BY DUE DATE

Due no later than April 30, 2007
Annual Report Form

A 0 DO 2 e

HELPING HANDS PHYSICAL THERAPY, PLL
KATHERINE J FARMER

PO BOX 1043

CASCADE, ID 83611

2. Registered Agent and Office NO PO BOX

KATHERINE J FARMER
402 OLD STATE HWY
CASCADE, ID 83611
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