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To the SECRETARY OF STATE, STATE OF IDAHO L, t‘iu\[}YFL{rD -
Pursuant to Section 53-504, Idaho Code, the undersigned  STATE R
gives notice of adoption of an Assumed Business Name.

1. The assumed business name which the undersigned use(s) in the transaction of
business is:
DENTAL HEALTH CENTER
2. The frue name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name is/are: .
Name
DOUGLAS J SMITH . 56 PROFESSIONAL PLAZA, REXBURG, ID 83440
§
3. The general type of business transacted under the assumed business name is:
{rmrk only those that apply)
[] Retail Trade [3 Manufacturing []  Transportation and Public Utitities - |
[] wWholesale Trade [] Agricuture 1 Finance, insurance, end Real Estate
=l Services ] Construction (] Mining
4. The name and address to which future  Phone number (optional): . ]
comespondence should be addressed:
DENTAL HEALTH CENTER Submit Certificate of
Assumed Business
AL PLAZA
56 PROFESSION Name and tee to:
700 West Jefferson
COPY iS (Fother then & 4 sbove): PO Box 83720
ZIONS BANK Boise ID 83720-0080 i
208 334-2301
PO BOX 54
'_ RIGBY, ID 83442 FIREY O Stses ume only
_ ; IDAHO SECRETARY OF STATE
: aa/e9/2391 @89:0
§ Signature: A}Zz”“ﬂ/ﬁ? / /».% k: none CT: 85698 BM: 3‘3;612.a
- Printed Name: DOUGLAS J SMITH ! -4 % .08 = -20.08 ACSUM NE B2 -
| capacity: OWNER DHSCS L
(e instyuction # 8 on back of form)




