State o;‘ Idaho

conform to law.

ACCORDINGLY and

Dated: September 21, 1998

CERTIFICATE OF AUTHORITY
OF
EILEEN FRELIER, M.D., P.A.
Filte Number C 125711

| PETE T. CENARRUSA, Secretary of State of the State of Idaho, hereby certify

that an Application for Certificate of Authority, duly executed pursuant to the provisions
of the Idaho Business Corporation Act, has been received in this office and is found to
AR
IR
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by-virtue of the authority vested in me by law, | issue this

Certificate of Authority to transact business in this State and attach hereto a‘duplicate of
the Application for suc‘h Certificate. '

o P Fruonan

SECRETARY OF STATE
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2. The name which it shall use in idaho is . 4
3. Itis incorporated under the laws of 1 E X AS
4. g date of incorpO{ation i_s_ — /Z 3; i ?(:: o _ . o
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8. The names and respective business addresses 6f its directors and officers are:
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The State of Texas *
SECRETARY OF STATE
IT IS HEREBY CERTIFIED that
Articles of Association of .
EILEEN M. FRELIER, M.D., P.A. S
‘ File No. 817661-03 . B\

were filed in this office and a certificate of association was issued to this pfofessional

association, and no certificate of dissolution is in effect and the association is currently in
existence.

IN TESTIMONY WHEREOF, 1 have hereunto
signed my name officially and caused to be
impressed hereon the Seal of State at my office in
the City of Austin, on September 11, 1998.

LA

Alberto R. Gonzales
Secretary of State




