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STATE OF (DAHO

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant 1o Section £3-504, 1dahd Code, the undersigned
submits for filing a cenificate of Assumed Business Name,

Piease type or print legibly,
NOTE: See instructions on reverse hefore filing.

1. Theassumed business name which the undersigned use(s) in the transaction of
business is:
Compassionate Healthcare. Services 837044,

2. Thetrue name(s) and business address(es) of the entity or Individual(s) dalng.
business under-the assumed business name;
Name
CRANIOFACIAL PAIN CENTER OF IDAHO, -PA.

(C 2 thoH)

Complete Address
8119 Ustick Rd., Boise, ID 83704

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

] Retail Trade [ Transportation and Public Utilities
[ wnolesale Trade [ ] Construction

[] menufacturing [J Mining Asslimed Business

L] Finance, msurance, and Real Estate Name-and $25.00 fae 10:

Boise, I 83704

5. Name and address forthis acknowledgment

! .
| 4. The name and-address to which future Secratary of State
corespondence should be addressed: 700 West: Jefferson
‘ Bagement West.
Jamisan R, Spencer PO Box 83720
u 5118 Ustick Rd. Baise 1D 83720-0080
. 208 334-2301

Phone number-(opticnal);:

GOPY I8 4 ciher then #:4 above); 208-376-3600
Legalzoom.com, Inc. cfo Karla Figueroa
104 M. Brand Bivd., 10ith Floor Secretery of Stxte use only

Glandale, CA 91203

. Y

Uk, .
Signature: X7 (N 7 //"’"\
‘ ‘ = \wnakite requeed) \
Printad Name: ~ Jamison R. Bpencer

Capacity/Title:_ President

{hea instruction # B on back of form)
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