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State of Idaho

Department of State

CERTIFICATE OF AUTHORITY
OF

JOHIN M. MCNULTY, M.D. P.C.
File number C 126409

I, PETET. CENARRUSA, Secretary of State of the State of Idaho, hereby/cgrtify
that an Application for Certificate of Authority to transact business in this Stte’ dulv *
executed pursuant to the provisions of the Idaho Business Corporation Act, have been
received in this office and are found to conform to law. h |
‘\,\‘ | 1.‘
ACCORDINGLY and by virtue of the authority vested in me by law, 1 issue thif
Certificate of Authority to transact business in this State attach hereto a duplicate of the
Application for such Certificate. A

Dated: November 23, 1998

SECRETARY OF STATE

By i oGt /f///zx/é -
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APPLICATION FOR CERTIFICATE "”4@, (6‘
OF AUTHORITY (For Profit) G, % _,<0)

‘9?
4’-" '<’3

o5

by : (instructions on Back of Application)
To the Secretary ‘of State of Idaho:

/o
The undersigned Corporation applies for a Certificate of Authority and states as follows: 46’04)@
1. The name of the corporation is JOHN M. McNULTY, M.D, P.C.

2. The name which it shall use in Idaho is _JOHN M. McNULTY, M.D. P.C.

3. ltis incorporated under the '=we of _NORTH DAKOTA [

4. Its date of incorporation is _ DECEMBER 16, 1991

5. The address of its principal office is ... 1213 15TH AVENUE WEST

WILLISTON. ND 58801

6. The address to which correspondence should be addressed, if different from item 5, is Ij

. A Py
585 COTTONWOOD DRIVE, ST MARIES ID 83861 b/ i

¢ i

b

7. The street address of its registered office in Idaho is —285 COTTONWOOD DRIVE, ST MARIES ID 83861

, and its registered agent in Idaho at that address is _JOHN M. McNULTY

*
A
8. The names and respective business addresses of its directors and officers are: f
Name Office Address
1
JOHN M. McNULTY PRESIDENT 585 COTTONWOOD DRIVE, ST MARIES H
JOHN M. McNULTY TREASURER 585 COTTONWOOD DRIVE, ST MARIES ID|f
JOHN M. McNULTY SECRETARY 585 COTTONWOOD DRIVE, ST MARIES ID
Dated,___11/20/98 Customer Ao SECRETARY OF STATE |
(f using prpe g gl / 1 m_%
JOHN M. McNULTY, M.D. P.C. B [X: Z83ctB01600 LM K.
%\72‘{@% /'14)9 i 1€ 19600 = 100.09 AUTH PRO ¥ 2
“‘E SAEIPEN)
7 0 t A
ts PRESIDENT g
(specify capacity of signer) %
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CERTIFICATE OF GOOD STANDING
OF
JOHN M. MCNULTY, M.D., P.C.

The undersigned, as Secretary of State of the
State of North Dakota, hereby certifies that JOHN

M. MCNULTY, M.D., P.C., a North Dakota PROFESSIONAL

CORPORATION, was incorporated in this office on
December 16, 1991 and, according to the records of
this office as of this date, has paid all fees due
this office as required by North Dakota statutes
governing a North Dakota PROFESSIONAL CORPORATION.

ACCORDINGLY the undersigned, as such Secretary
of State, and by virtue of the authority vekted in
him by law, hereby issues this Certificate of Good
Standing to

JOHN M. MCNULTY, M.D., P.C.

Dated: September 17, 1998

Alvin A. Jaeger
Secretary of State
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