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CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINE
INESS NAME 00 FrB -7 PH 22 04

Title 30. Chapter 21, Part B, Idaho Code.
Filing fee; $25.00,

SECKRE

1. The assumed business name which the undersigned use(s} in the transaction of nq&hpes,sﬁfsm i HO
LI A PP A | S
Rocky Mourntain Interventiona! Pain Management

The individual and/or entity names and business address(es) of thase doing business under
the assumed business name (do nat include the name you fisted n #1):
aaa amarican healthcara fic 1301 East 17th Streat #5. ldaho Falls, ID. 83404

Hoy) \{\} ) \()‘6 m b TASR08s]

AET JAcitrees )
tNatner} {Addressy
Ncaria tAdCTRE)

3. The ganeral type of business transacted undar the assumad business name is:
[} Transportation and Public Utilities

[} Retail Trade [} Construction
[} Wholesale Trade )} Agriculture 7] Mining
1 Manufacturing (] Finance, Insurance, and Real Estate

Services

5. Name and address for this acknowledgment

4, Mailing address for future correspondencs:
COPY IS (i other than # 4}

AAA American Healthcare, LLC
TNonay Narey
1301 E 17h Streat
i) (Rddrans}
o 83404
Ty Bacone)

Idaho Falls
ke oni vy 37T TZaaa] TTHYY

Printed Name: Alban Hatch r Secretery of State sy only

Signature;
Printed Name:

Signature:
Frinted Name:

Signature:
Aoy WS ,

IDAEO BECRETARY OF STATE
G2/07/2017 05:00

CE:12872%20 CT:17209% BH-156780%
1@ 25.00 = 25._00 ASSUM NAME #32
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