JUL/31/2018/TU2 03:28 PM FAY No. P. 002

FILED EFFECTIVE

CERTIFICATE OF
ASSUMED BUSINESS NAME 10I8AUS -1 AM 9: 32

Ti.tla 30, Chapter 21, Part 8, Jdaho Cade, SEQ:‘\“T}C\R\{ OF STAT?
Filing fee: $25.00. STATE OF IDAHG

1. The assumed business name which the undersigned use(s) in the transaction of business is:
Comprehensive Care Clinics

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do ot include the name you listed in #1):

BMH 1nic o 98 Poplar Street, Blackfoot, ID 83221
(Name)( c /b__r&ao ) (Address)
{Name) {Address)
{Name) (Address)
(Name) (Address)

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

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

[} Wholesale Trade [ Agriculture ] Mining

Services (] Manufacturing - [] Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY IS {fother than # 4)
BMH Inc. Attn. Mark Baker

(Name) (Nama)

98 Poplar Street

{Address) (Address)

Blackfoot, 1D 83221

(Latyy TSiate) {Zpcods) {City) [tI=TY) (Zlpcode)
Printed Name: Mark Baker, Assistant Admin Secretary of State use caly

Signature: IDAKD SECRETARY OF STATE
. . 08 /031/2018 05:00
Printed Name: CE: 13734080 CT-172093 BH: 1656663
i 25 = 2 S5 TAL 2
Signature: 1@ 00 §.00 ASSUM NAME $2
Printed Name:

Signature: D ?__OL\ L\C\ -:(_

Frov. 0B/20'15




