CERTIFICATE OF ASSUMED BUSI NES@’MME
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To the SECRETARY OF STATE, STATE OF IDAHO ‘S’f‘}%}:m _ A 2 2
Pursuant to Section 53-504, idahe Code, the undersigned gives noue%orf a
adoption of an Assumed Business Name. '”‘5"0 &

1. The assumed business name which the undersigned use(s) in the transaction of
business is:
"North Idaho Day Surgery™

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name isfare:
Name Address
North Idaho Day Surgery and Laser N. 2205 Ironwood FPlace

Surgery Center, Inc. Coeur d'Alene, ID 83814

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

#9 - medical surgery center

See categories on the reverse

4. The name and address to which correspondence should be addressed:
Johm L. Pernings, M.D., President

N. 2205 Iromwood Place, Coeur ﬂ'M{/

SIQH

By John L. ( nings, M.D.

Capacity Premdent

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

VLR ALl
Secretary of State g S N
700 West Jeffersan Bs 1905 Crs 3k e e
PO Box 83720 |2

102888 = 20.008 ASSHN HANE

DE6E339

Boise Iy 83720-0080

@\corpiformsiabn. pme




