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CERTIFICATE OF EFFECTIVE

ASSUMED BUSINESS NAME ~ "20ec;

Pursuant to Section 53-504, ldaho Code, the undersigned SE LRi T4 : 95
sutbmits for fillng a certificate of Assumed Business Nama. 5 MT? ! g} Yoo iA]
} Foih Lo IA
ot _print legibl F{"JiiHQ 8

included on back o

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

St. Luke's Quick Care

2. The true name(s} and pusiness address(es) of the entity or ind Ividual(s) doing
business under the assurned business name:

Name Complete Address
3t Luke's Magic Valley Regional 801 Pole Line Road West
Medical Center, Ltd. Twin Falls, 1D 83301
C 5589
3. The general type of business transacted under the assumed business name is:
] Retail Trade ] Transportation and Public Utilities
[] Wholesale Trade [7] Construction
™) Services [] Agricufture
[J Manufacturing ] Mining Submit Certificate of
| Finance, Insurance, and Real Estate Nosumed Business .
' ' Name and $25.00 fee to;

4. The name and address to which future Secretary of State

correspondence should be addressed: 450 North 4th Street
St Luke's Magic Valley PO Box 83720
P.O. Box 409 Boise ID 83720-0080

208 334-2301

Twin Falls, ID 83303-0400

5. Name and address for this acknowledgment
COPY 8 (if other than # 4 above)’

ﬂ / } /) Sectetary of State use only

A
Signature:@ (v/aé

Printed Name: James L. Angle
Ca pacity/Title: Chief Exscutive Officer

Signature:
Printed Name: ' 12?@% EECERE.IQR:{? OF STATE
Capacity/Tile: ks 220306 “CT: 17899 D, | ocae
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