CERTIFICATE OF EILED EFFECTIVE
ASSUMED BUSINESS NAME I

Pursuant to Section 53-504, Idaho Code, the undersigned .
submits for filing a certificate of Assumed Business Name. 03 JAN28 AM 8:39

Please type or print legibly. —
NOTE: Ses instructions on reverse before filing. SECRETARY OF STATE
STATE OF IDAHO
1. The assumed business name which the undersigned use(s) in the transaction of
business is:

Apex Chiropractic Wellness Center

II 2. The true name(s) and business address(es) of the entity or individual(s) doing
businees under the assumed business name:

Name Complete Address
Premier Health Systems PLLC 1149 W. Boise Ave Boise, ID 83706
Ny

3. The genera"l‘ty'pe' bf business transacted under the assumed business name is:

O Retail Trade [] Transportation and Public Utilities
[0 wholesale Trade [ ] Construction

Services - [] Agriculture Submit Certificate of
[0 Manufacturing ] Mining Assumed Business
[ ] Financs, Insurance, and Real Estate Name and $28.00 fee to:
4, The name and address to which future Idaho Secretary of State
correspondence should be addressed: ;500;'0:";3720
541 Waren St | Boise ID 83720-0080
Boise, ID 83708 (208) 334-2301

5. Name and address for this acknowledgment
COPY i8S (i other than # 4 above):

Signaturs o AT, i; - (a8 S

Printed Name: Brian J Rae
Capacity/Title: Member . o 20 SELRETARY OF STATE
(s08 Instruction # 8 on back of form) 11 28/2009 85:00
PS4 CT: 233580 BH: 115435
18 &5.80= 2508 nssw wve 1 2




