State of Idaho

CERTIFICATE OF AUTHORITY
OF
| SPOKANE FOOT & ANKLE SURGERY CENTER, P.S.
) dba COEUR D' ALENE FOOT & ANKLE SUBGERY CENTER, P.C.
 File Number C198986
I, BEN YSUHSA Secretary of State of the State of Idaho, hereby certify that an

Applrcatron for Certrfrcate of Authorrty, duly executed pursuant to the provisions of the

Idaho Business Corporatron Act has been recerved in thrs office and is found to
conform to law. | HE |

ACCORD]NGLY ahd by V|rtue of the authorlty vested in me by law, | issue this
Certlflcate of Authorrty to transact busrness in thrs State and attach hereto a duplicate of
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APPLICATION FOR CERTIFICATE
OF AUTHORITY (For Profit)

{Instructions on Back of Application)

The undersigned Corpoeration applies for a Certificate of Authority and states as follows:

1. The name of the corporation is:
Spokane Foot & Ankle Surgery Center, P.S.

2. The name which it shall use in Idaho is: =08Ur d'Alene Foot & Ankle Surgery Center , p.c.

3. Itisincorporated under the laws of: the state of Washington
12/07/1990

4. lts date of incorporation is:

5. The address of its principal office is:
101 W. Ironwood Drive Suite 131 Coeur d'Alene, ldaho 83814

6. The address to which correspondence should be addressed, if different from item 5, is:

7. The street address of its registered office in Idaho is:, 101 W. Ironwood Drive #131 Cd'A, ID 83814

and its registered agent in Idaho at that address is: Stephen A. Isham

8. The names and respective business addresses of its directors and officers are:

Name _ Title Business Address
Stephen Isham Chairman 101 W. Ironwood Dr, #131 Cd'A, ID 83814
Michelle Kopriva President 101 W. Ironwood Dr. #131 Cd'A, ID 83814
Michelle Kopriva Vice President 101 W. Ironwood Dr. #131 Cd'A, 1D 83814
Michelle Kopriva Secretary 131 W, lronwood Dr. #131 Cd'A, ID 83814
Michelle Kopriva Treasurer 101 W. Ironwood Dr. #131 Cd'A, 1D 83814
Dated: 06/28/2013 Customer Acct # :
(if using pre-paid account)
- Secretary of State use only
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TypedName: g IDAHD SECRETARY OF STATE
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[The signer must be a director or an officer of the corporation.}
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Secretary of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal,

hereby issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
SPOKANE FOOT & ANKLE SURGERY CENTER, P.S.

I FURTHER CERTIFY that the records on file in this office show that the above named
Professional Service Corporation was formed under the laws of the State of WA and was issued

a Certificate Of Incorporation in Washington on 12/7/1990.

I FURTHER CERTIFY that as of the date of this certificate, SPOKANE FOOT & ANKLE
SURGERY CENTER, P.S. remains active and has complied with the filing requirements of this

office.

Date: June 25, 2013

UBI: 601-288-845

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

75, Upro—

Kim Wyman, Secretary of State
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Dr. Orlando E. Nuriez

DPM., MD., FAAFAS,

Podiatric Surgeon

Fellow of the Academy of Ambuatory Foot and Ankle Surgery

7-8-2013

To whom it may concern:

Minimal Invasive Surgery

Spokane Foot & Ankle Surgery Center, P.S. is adopting the assumed name of Coeur d’Alene Foot &

Ankle Surgery Center, P.C. and will perform business using this name in the state of Idaho.

Please feel free to contact us with any questions regarding this assumed business name.

Thank you,

L

Michelle Kopriva, President

101 renwaod Drive « Suite 131
Coaur tfAlene, ldaho 83814

{208) 656-0605 drnunez@cdafootanklecom
Fax: {208] 665-0918 www.odafootankle.com




