FILED EFFECTIVE

CERTIFICATE OF
ASSUMED BUSINESS NAME 08QOEC22 PM 107

Pursuant to Section 53-504, ldaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. SECHETax f {F STATE

Please type or print legibly. STATE @AHO

NOTE: See instructions on reverse before filing.

1. The assumed busmess hame Wthh the undersngned use(s) in the transaction of
business is: :
ARS Acoount_ Resolution Services

2. The true name(s) and business address(ss} of the entlty or :ndlvldua!(s) doing
business under the assumed business name: . o
- ‘Name , , Complete Address B |

Healthcare Revenue Recovary Group, LLC 1801 NW 66th'Ave., Suite 200C
(W 29299) | Plantation, FL 33313

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

(] Retail Trade [] Transportation and Public Utilities _

[J Wholesale Trade [ ] Construction ' ‘ - '

7] Services - O Agricuture | s cortifcate of II
[J Manufacturing ] Mining Assumed Business

[J Finance, Insurance, and Real Estate Name and $26.00 fee to:

4. The name and address to which future prvad 3:1"?@%“ State
correspondence should be addressed: PO Box 83720
TeamHealth-Legal Dapartmant Boise ID 83720-0080
1900 Winston Road, Suite 300 (208)3342301 | |
Knoxville, TN 37919 . o
5. Name and address for this acknowledgment F

CODY IS (if other than # 4 abovs);

P . secntalfyofmﬁ_ion!y

Lo

Signature:

D\Djos’(a

IDAHD SECRETARY OF BTM'E
1/782/2008 053806
CK: MOWE €T: 1157 . BM: 1149957

Printed Name:

Capacity/Title: / Assistant Secretary
[4
(see instruclion # § on back of formy)

gicomiformatatn fornsiatm.pbs
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