CERTIFICATE OF |
ASSUMED BUSINESS NAME FILED EFFCoTe

Pursuant to Section 53-504, Idaho Code, the undersighes -5 34 8: 53
submits for filing a certificate of Assumed Business Name,
Please type or print iegibly. SEOGETIY D STATE

U .
NOTE: See instructions on reverse before filing 'LElT’T
[ AT T LU

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

HRRG COLLECTIONS

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
Healthcare Revenue Recovery Group, LLC 1801 N.W. 66th Avenue
(\W38394) Suite 200C
M T

Plantation, Florida 33313

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

[ ] Retail Trade [ ] Transportation and Public Utilities

[] Wholesale Trade [ ] Construction

Services D Agriculture Submit Certificate of

[J Manufacturing [ Mining Assumed Business

D Finance, Insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
Betty Nichols PO Box 83720
2691 N. Bobcat Way Boise 1D 83720-0080
-~ 208 334-2301
Meridian, ID 83642

5. Name and address for this acknowledgment Phone number (optional):
COPY IS (if other than # 4 above):

Aron Goldfeld, Vice President, Suite 200A

Healthcare Revenue Recovery Group, LLC Secretary of State use only

1801 NW 66 Ave,,, Piantation, FL 33313
= BNRY

Signature: :

IDBHG SECRETARY OF STATE

(signature required}
Printed Name: / JOSEPH B. CARMAN
04/05/2006 05:00

: 201638 Cf: 198899 BH: 94751
18 25.08= 2580 ASSUM NAPE?SIBE

Ravised 04/2003

Capacitymﬂe: MANAGING-MANAGER

g.\corpiformsiabn formstabn.p8S

(see instruction # 8 on back of form)




