I
CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, idaho Code, the undersigned _ 112 95
submits for filing a certificate of Assumed Business Name. Ol NOV 5 R
Please type or print legibly. SECEE Lot OF STAIE
N . - It *
NOTE: See instructions on reverse before filing. STKJE. OF DAHO

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

Risk Analysts

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

Name Compiete Address

Acordia of Texas, Inc. 24 Greenway Plaza Suite 1100

Houston, TX 77048

C. 155 2ueH
3. The general type of business transacted under the assumed business name is:
[ ] Retail Trade [_] Transportation and Pubiic Utilities
[[] Wholesale Trade [ ] Construction
L] Services [] Agriculture Submit Certificate of
(] Manufacturing [] Mining Assumed Business
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
Corporation Service Company PO Box 83720

Boise 1D 83720-0080

140] Shoreline Drive Suite 2 208 334-2301

Boise, ID 83702

5. Name and address for this acknowiedgment Phone number (optional):
copy is (if other than # 4 above).

Secretary of State use only

(OO0

IDAHD_SECRETARY OF STATE
11/85/2004 65:00
CK: 33382 CT: 19577 BH: 775083

18 25,88 = 25.88 ASSUN MAME ¥ 3

Signature:_OZm (M /&&/

{SHgNamre requIirea ;

Printed Name; Robert M. Greco

g\corpMarmsiabn forms\abn, pgs
Ruvised 04/2003

Capacity/Title: secretary

(see instruction # 8 on back of form)




