CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME  (7N0y-2 AH 8:43
Pursuant to Section 53-504, Idaho Code, the undersigned . _
submits for filing a certificate of Assumed Buszness Name. SECRETARY OF STATE
Please type or print legibly. STATE OF IDAROD

NOTE: See lnstructions on reverse before filing.

1. The assumed business name which the undersigned use(s) in the transaction of
business is: _
PAYETTE RIVER PHYSICAL THERAPY

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

Name "~ Complete Address
 GEM REHABILITATION SERVICES, P.c. | 101 E LOGUST ST., Suite B

‘\q P.O.BOX205 HORSESHOE BEND, IDAHO 83629
L\\ 7 HORSESHOE BEND, IDAHO 83629 | -

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

[T} Retail Trade ["] Transportation and Public Utilities

[ Wholesale Trade [ ] Construction | .

Services [ Agriculture ~ Submit Certificate of

1 Manufacturing ] Mining Assumed Business

"] Finance, insurance, and Real Estate Name and $265.00 fee to:

4. The name and address to which future fsaé‘; iﬁ'gttg’gt"f State
correspondence should be addressed&_pa '& PO Box 83720

PAYETTE RIVER PHYSICAL THERAPY/GAR  Bolse D 83720-0080

P.0. BOX 205 T (208) 334-2301
HORSESHOE BEND, IDAHO 83629 . ——

5. Name and address for this acknowledgment
COpY iS (if other than # 4 above).

Secrotary of State use only
8
Signature: v, 2
{signaturs req g _
i Nars 21 ok SRLE RS B et
Cavacity e, ____PRESDENT E o h g Reak,
(see instruction # 8 on back of form) =

DlAHAT




