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SECRETARY OF STATE
450 NORTH FOURTH STREET
PO BOX 83720
BOISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

Due no later than January 31, 2009
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HANDS-ON PHYSICAL THERAPY, P.A.
5255 OVERLAND RD
BOISE, ID 83705

2. Registered Agent and Office NO PO BOX)

BRIDGET C CHOW
5255 OVERLAND RD
BOISE, ID 83705
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4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
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