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22 S —.FILED EFEECTIVE
| CERTIFICATE OF f
ASSUMED BUSINESS NAME KAy =1 T L 09
Pursiiant to-Section:53-504, Idaho Code, the undersigned T
submits for filing a certificate of Assumed Business Name. St
Please type or print legibly.
NOTE: See instructions on reverse before filing.
1. The assumed.business.name which the undersigned use(s) in the transaction of
_ business is:
“ o Atlantic Coast Healthcare
2. The true name(s) and business address(es) of the entity-or. lndlwdual(s) doing
business under the assumed business name:
Name _ “Cqmp!ete Address
Sabra Burkhotder 12384-N Bradbury Drive, Hayden, ID B3835
3. Theygeneral typa of business fransacted under the assumed business nameis:
] Retail Trade [T Transportation and Public Utilities
Wholesale Trade [ ] Construction _
L1 services: L] Agriculture Submit. Certificate of
] Manufacturing (] Mining Assumed Business
“If * 4. Thename and address o which future { Secretaryof State
corraspondence should be. addressed: { 700 West.Jefferson
Basement West:
Sabra Burkholder PO Box 83720
" 12354 N Bradbury Drive Boise.iD-83720-0080
208 334-2201
Hayden, 1D 83835 ereaten
5. Name and address for thls .acknowledgment Phone number (optional):
CODY. 5. (i other than # 4 above)!
Legalzoom.com, Ing:cfo Kafla Flgueroa . - ‘ o
101 N. Brand Bivd., 10th Floor . SecstaryofStateussonly.
Glendale, GA 81203 3
a - . ‘ 1
Signature: X_ ks A 1B g
Printed-Nama:. __Sabia Burkhokler E g
| gavectymue: con b o500 SHIALI ST
(380 istrcton # 8 on back of o) CK: 386998 CT: 170699 BH: 1303139
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