CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME WMV 1 4 o

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

Please type or print legibly.
NOTE: See Instructions on reverse before filing.

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

{The) Pediatric Center

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:

Name _ . . o Complete Address
Medical Center for Children & Adolsecents, PA 3430 Washington Parkway, Idaho Falls, Idaho 8340

(C 505’09\1

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

[] Retail Trade ["] Transportation and Public Utilities
[l wWholesale Trade [_] Construction
Services D Agriculture Submit Centificate of
[ ] Manufacturing [ 1 Mining Assumed Business
L] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
corespondence should be addressed: 700 West Jefferson
Basement West
The Pediatric Center PO Box 83720
3430 Washington Parkway Bgiase:;i 2:;30'0030
ldaho Falls, idaho 83404 208 33
5. Name and address for this acknowledgment Phone number (optional):
COPY iS (f othar than # 4 above). 208-523-3060

Secretary of State use only

) &
vl %/3 O ( ' g
Signature: e ol g
{signaturé required) 2 g
Printed Name: Michael J. Pankau i §
. g & 1DAHO0_ SECRETARY OF STATE
Capacity/Title: President 5 11/18/P004 05:00

[K: 18983 CT: 162782 BMs 775979
{saw inatruction # 8 on back of farm) 18 25.08= 25.00 ASSUR MOE § 2

D797




