APPLICATION FOR REGIS TRATION OF
LIMITED LIABILITY PARTNERSHIP

To the Secretary of State of Idgh o5 P ¢
PO Box 83720 ‘ﬁﬂﬁ 4 L

Boise, ID 83720-0080 Eoar . 0t STATE
The undersigned partnership hereby applies for regisiation as a:Limited Liability
Partnership, and submits the following information pursuant to section 53-343A, I.C.

1. The name of the partnership is ___saint Alohonsus Radiology Group, LLP

2. It's principal office is located at ___ 410 S. oOrchard, Suite 116; Boise, Idaho 83705

3. It's registered office in Idaho is located at_410 5. orchard, Suite 116; Boise, Idaho 83705

,and the name of the registered

agent at that address is __Jeffrey R. Cl1iff

4. The partnership is organized in the state of ___ 1daho

5. The nature of it's business is _the practice of medicine with specialty in radiology and
medical imaging.
6. The name(s) and address(es) of at least one partner:

Name Address

Avery D. Pratt, M.D., P.A. 410 S. Orchard, Suite 116; Boise, ID 83705

7. Other matters (optional):

Sacretary of State use anly coL

8. Signature(s) of at least one partner listed o IDRHO SECRETARY OF STATE
in item 6. . TE 03/21/19% 0300 47270

CK #: 30090 osTe 1177
AVERY D. PRATT, M.D., P7h. ORGAN LLp

.
. /| 1® 100.00= 100.00
2 S nn izl

.D., Pregrdeﬁ/

/ Pratt,

Fee: $100 if typed with no attachments
$120 if nol typed or if attachments are included



