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| ) FILED EFFECTIVE

| CERTIFICATE OF B
QA ASSUMED BUSINESS NAME “BSEP22 gy 9.4
S Pursuant 1o Section 53-504, Idaha Code, the undersignad -

submits for filing @ cariificate of Assumed Business Name. SECHHAR\,‘ OF STFTE

: Please type or print legibly. SIATE

) " NOTE: 8ee instrustions on reverse before filing. OF DAHO H
1. The assumaed business name which the undersigned use(s) in the transaction of
business is: -
' ~ Family Medical Center _ A
. 2. The frue name(s) and business address(es) of the entity or individual(s) daing
e . pusiness.under the assumed business name: - , 4.
o " Name ' Complete Address q
Rexburg Family Medical Ceater, PLLC 1 Professional Plazs
(W8 ) Rexburg, Idaho 83440

3. The general type of business transacted under the assumed business name is:

] Retall Trade [} Transportation and Public Utilities
[] Wholesale Trade [] Censtruction .
Services ] Agricutture Subrmit Coriiicate of
[0 Menufacturing - [] Mining Assumed Business
[} Finance, Insurance, and Real Estate Neme and $25.00 fee to:
Al 4. The name and address to‘which future Secretary of State
: correspondence should be-addressed: 700 West Jefferson
' ' Basement West
. I Family Medical Center PO Bax 83720
p Bolse |ID 83720-0080
. Professional Plaza 208 334.2301 1
Rexburg, idaha 83440 ‘
5. Name and address for this acknowledgment Phone number (optiensl):
copy {8 (it vther than ¥4 shove). 20B8-356-8231 : J
‘! ] Secretary of State use ohly B

oM — 010403

! Printed Name: . Michae! M: Packer
- Capacity/Title: Qiwner ' .
apacty : : IDAHO SECRETARY OF STATE
(mhmﬁlmhﬂmﬁm} . B9/26 /0086 65 =00
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