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MEMBER OF THE STATE BOARD OF PHYSICAL THERAPY

March 20, 2013
To the Honorable, the Senate
of the Commonwealth of Pennsylvania:
In conformity with law, | have the honor hereby to nominate for the advice and consent
of the Senate, Norman L. Johnson, 104 Merrie Woode Drive, Pittsburgh 15235,
Allegheny County, Forty-third Senatorial District, for reappointment as a member of the
State Board of Physical Therapy, to serve until October 2, 2016, and until his successor

is appointed and qualified, but not longer than six months beyond that period.
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Dr. NORMAN L. JOHNSON

MARCH 25,2013

#10

Anchor Physical Therapy 539 Greenfield Avenue, Pittsburgh, PA 15207

#13

CCAC/Boyce Campus 595 Beatty Road, Monroevill‘e, PA 15146

Position Held: Director/Professor

Anchor Physical Therapy 539 Greenfield Avenue, Pittsburgh, PA 15207

Position Held: Phyéical Therapist/Co-Owner
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