R i Al report Frorm Ty54 Jz Registered Agent and Office NOT A P.O. BO)E\

Due No Later Than November 30, DAVID H. WETTERLIN
Return to: 1. Mailing Address - Plagse Correct, IF Mot Corract 229 SEVENTH & TREET
SECRETARY OF STATE e
700 WEST JEFFERSON ST. JOE THERAPY SERVICES, P.
PO BOX 83720 LYNN WETTERLIN 5T. MARIES ID 83841
! BOISE, |D 83720-0080 HCO4~B oX 40C
; NO FEE REQUIRED 3. Organized Under the Laws of:
% * FIRST NOTICE = ST. MARIES ID 83861 ID C R&639
¢ | a Corporations: Enter Names and Business Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of Managers. or ( Members (check one}

Office held Name Street or P.O. Address City State Zip
Preasdont Wettatin.  Heo- Boy. Yoc. Sthartes 1D 3%/
3 ! ‘ w E Ha ! - fi ' | 1

|
5. Signature of New Registered Agent 6.
: wm Signature pate __7 = 17~9%

| Name 7" Ly ang Wetterln tite Prestdont - Q.
Htum—ar-as-w ‘ 30285

DO NOT TAPE OR STAPLE




