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CERTIFICATE OF

ASSUMED BUSINESS NAME SELRETARY OF STATE

AHO
Titie 30, Chapter 21, Part 8, ldaho Code.
Filing fee: $25.00.

1. The assumed business name which the undersigned use(s) in the transaction of business is:
Integrated Surgery and Vascular Center

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do not include the name you listed in #1):

BMH, Inc. C167600 98 Poplar Street, Blackfoot, ID 83221
{Namaj C/ u_@ _,' 1(7 OO {Addross)
(Name) {Address)
Name) _ {Address)
Name) {Address)

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

[ ] Retail Trade [C] Construction (] Transportation and Public Utilities

[] Wholesale Trade [] Agriculture 1 Mining

Services " [ Manufacturing [_] Finance, [nsurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY IS (if other than # 4);
BMH, tnc. Atin: Mark Baker

(Name) (Nama)

98 Poplar Street '

(Address) {Address)

Blackfoot, 1D 83221

{City) {State) {Zipcods) {Chy) (State) (Zipcoda)
Printed Name: Mark Baker ‘ Secratary of State use only
Signature: / A/i/ M

R INLEG SECRETARY OF 3TATE
Printed Name: ' Q170272018 05:00
TE-IE0EIZRE CT:1720%% BH-181R75E
Signature: 1@ 25.00 = 25.00 ASSUM NAME #7
Printed Name: .
_ ' bz Q/Z
Signature: : D l Q (/Z ; (—
Rev, Quiz0i8




