 CERTIFICATEOF ¢ gp EFFECTIVE |
ASSUMED BUSINESS NAME OTAPR-S A1
Pursuant to Section 53-504, ldaho Code, the undersigned H i 2 I
gubmits for filing a certificate of Assumed Business Name. SE CRETATY OF STATE
NOTE: Se: ::::remt:yti‘::n:g::ﬂt\::rgsi: It!:{'efom filing. STATE OF IDAHO - i

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

Southern Anesthesia & Surgical

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

Name _ ~ Complete Address

. 4345 Southpoint Boulevard
PSS World Medical, Inc.

Jacksonville, FL. 32216

CAAY - . i
3. The general type of business transacted under the assumed bdsiness_name is:
[[] Retail Trade [J Transportation and Public Utilities
] Wnolesale Trade [ ] Construction
[x] services ] Agriculture | submit Certifcate of
|| ] Manufacturingz [] Mining Assumed Business
[0 Finance, hsurance, and Real Estate Na"_'e and $25.00 fee to:
4. The name and address to which future ‘ Secretary of State
correspondence should be addressed: 700 West Jefferson
o Basement West
4345 Southpoint Boulevard PO Box 83720
' Boise ID 83720-0080
Jacksonville, Fl. 32216 208 334-2301 Il
5. Name and address for this acknowledgment Phone number (optional).
COPY iS (if other than # 4 above). '
Same
Secrotary of State uso only

_ 1DAHD SECRETARY OF STATE
84/85/2087 B5:00
CK: 3518116437 - CTz 68662 BH: 1845187
1@ 25.88 = 25.88 ASSUM NAME # 2

 Feviaad D42003

Capacity/Title: C HZEP COmppanict CTEXN

(see Instruction # & on back of form)

L _ ' . Diolse

TO009 - 4/1503 C T System Omline

I Signature%%b& i
Printed Name: _ffAdy JEAXIN/ES i




