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i.  The name of the limited liability company is:
lntegrated Care Clinic LLC
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2. The complete street and mailing addresses of the principai office is:
444 Hospital Way Suite 607, Focatelio, ID, 83201
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3. The name of the registered agent and the street address of the registered agent:
Fahim Rahim 444 Hospital Way, Suiia 807, Pacatello 1D, 83201
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Faham Ramm 444 Hosprtal Way, Su:teﬁ@? ‘Pacatello iD 83201
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5. Mailing addrass for future correspondence {annual réport notices);
444 Hosp:tal Way Smte Bﬁ? Pccateiln D, 83201
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