Due Nlo. Létér Than Nove}nber 30,

—— DENNIS M. DAVIS
%EFCHR?I:ARY OF STATE 1. Mailing Address - Please Correct, If Mot Dumr-ect AUR NORTHWEST BLVD.
700 WEST JEFFERSON RIVER CITY PHYSICAL THERAPY., §TE. 401
;glgg)ig‘g%gouoso DENNIS M. DAVIS COEUR DPALEN ID 83814
e i 608 NCRTHWEST BLYD.
MO FEE REQUIRED STE. 401 3. Organized Under the Laws of:
* FIRSY NOTICE = COEUR DYALENE ID 83314 In W 900
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of (1 Managers or 1 Members {check one)

Dffice held Name Straet or P.O. Address City State Zip
Member Eric Verhaeghe 1100 E. Polston Post Falls ID 83854
Member David Hillman 1100 E. Polston Post Falis 1D 83854

.} 5. Signature of New Registered Agent 6. ’B A m 9
. Signature / WM - Date 07/30/98
Name et Dennis M. Davis Title _ Attorney )
4515

DO NOT TAPE OR STAPLE




