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Tothe Secretsry of State of idsho
Pursuantto the provisions of Sec. 53-3-1001 (s) and Sac. 53-3-105(c), Idahc Cods, theundsrsigned
limited liabilty partnership states that it hareby cancais its statement of queltfication us a irited
iabillty partnership and forihed purpose submits the following statemeant: ‘ ll

I 1. Tha name of tha limitad liabity parinership is:
Aspen Physical Therapy and Worksite Soluions, LLP

2. The name which it used in Idaho is:
Aapen Physical Therapy and Worksite Solutions, LLP

3, 1 revokesthe authority of its registerad agent in the State of dsho to accept servica of process and
consands thet service of proceas in any action, suit or proceeding based upon any causa of sction
arising in the State of idaho during the time k was authorized to transact businees therein may

thareafter be made on i by registered or cartified mail to the limited liabilty partnership at the

addrogs lited in lem 4 below.
4. The post office address to which process against the Emited liabllity parinership may be malied (s
1800 Flandro Drive, Sulte 190

Pocstello, ID B3202
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Typed Hams Brandi L. Scott, MPT
7. Becrtary of State Usa ony

TypedName Bart W. McDonaid, MPT ;
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