CERTIFICATE OF ASSUMED BUSINESS NAME
(Please type or print legibly. See instructions on rwom.)FlL ED ,4‘ ;*

To the SECRETARY OF STATE, STATE OF IDAHO
Pursuant to Section 53-504, idaho Code, the/ Sndérdigndd 9: 04
gives notice of adoption of an Assumed Business Name. ... £

1. The assumed business name which the undersign%\‘ligéiéi in'tie transaction of
business is:

or bysical Thera

Jody Rawlings 33 Madison Professional Park
Rexburg ID 83440

L] Retail Trade b f Manufacturing []  Transportation and Public Utilities
L] wholesale Trade L] Agricutture L]  Finance, Insurance, and Real Estate
Services ]  construction L] Mining :

4. The name and address to which future Phone number (optional);
correspondence should be addressed:

Spine and Sport Physical Therapy SubmitCerﬁﬁeateof
" 33 Madison Professional Park ma;?ot;:‘fee to:
Rexburg, ID 83440 Secretary of State.
700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY IS ( other than # 4 above): PO Box 83720 "~
Jody Rawlings Boise ID.837 ,
208 334-2301

Spine and Sport Physical Therapy :
Sumu-yut&hhun-oMyt

33 Madison Professional Park

IDAHO SECRETARY OF STATE

Rexburg, ID 83440 ‘ \
Ui/14/1999 89:00

Revigion 297

Signature: f CK: 18653 CT: 2552 B; {7400

Printed Name;__ Jody Rawiffigs H 1B 26.00 = 20.88 ASSUN NN 4 2

Capacﬂy: Sole OQwner Ki)- ;2 - ;y
(see instruction # 8 on back of form) o2 [ Y

R —



