CERTIFICATE OF
ASSUMED BUSINESS NAME

Title 30, Chapter 21, Part 8, Idaho Code.
Filing fee: $25.00.

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

2. The individual and/or entity names and business address{es) of those doing business under
the assumed business name (do ot include the name you listed in #1):

Patient Accounting Service 9800 Centre Parkway #1100 Houston TX 77036
{MNamz) Cf'ﬂb'- Lel—-C..- [Address)

{Name} {Address)
{Name) {Address)
(Name) {Address)

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

] Retait Trade 0] Construction {_1 Transportation and Public Utilities

[} wholesate Trade [ Agriculture {1 Mining

Services [1 Manufacturing | [] Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

Copy IS (if other than # 4)’
Patient Accounting Service Centere LLC
(Nzme) {Nama}
9800 Centre Parkway #1100
(Address} (Address)

Houston TX 77036

[5Y] FETpey Fptocs) oy EE] TTrteds)

— N
Printed Name; 7" ®‘9 CD_Q-_Q""“S Secretary of State use only

Signature: % IDAHO SECRETARY OF STATE

. . 10/05/2015 05:00
Printed Name: CE- 3261870 CT:17203% BH:1435068
1@ 25.00 = 25.00 ASSUM NAME #3

Signature:

Printed Name:

Signature: ) D A glg(ﬂo

Reyv DB/2015




