CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME T
Pursuant to Section 53-504, idahc Code, the undersigned fel 8T

submits for filing a certificate of Assumed Business Name, P o L

1. The assumed business name which the undersigned use(s) in the transaction of

business is: H
Lifestages
2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name: ”
Name Compiete Address
Lifestages OB/GYN, PLLC 1611 B 12th Avenue Rd., Nampa, ID 83686

(W2, T43)

3. The general type of business transacted under the assumed business name is: m
[1 Retail Trade [_] Transportation and Public Utilities
[] Wholesale Trade [] Construction
Services [] Agriculture
; i Submit Certificate of
“ [J Manufacturing  [] Mining AssUMed Bustees
] Finance, Insurance, and Real Estate Name and $25.00 fee to: w
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
Lifestages OB/GYN, PLLC PO Bo)I() 8:3:172;0-0080
. i Boise |
Attn: Juliette E. Hughes MD 208 334-2301
1611 B 12th Ave. Rd., Nampa, ID 83686
5. Name and address for this acknowledgment

COPY IS (it other than # 4 above):

1 Secretary of State use only
Signature: Mﬁ é g
Printed Name: Dustan T. Bughes MD

city/Title; Member 1DAHD SECRETARY OF STATE
Capacity 1/21/2813 @5:600

Signature: L WW\QJ ohi 342y CT: 28989 BH: 1398918

PrintedNaj’ Juliette E. Hudtles M8 18 2588 = 25.80 ASSUN NUE § 2
Capaci - Member

— . DUb71ge




