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3454 STATE OF IDAHO

14 MAR 10  AM 11:11

SECRETARY OF STATE

Gary  Smith
1211 W Myrtle St
Boise, ID 83702

3/10/2014 ✔

2 28 2014

$0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00

$0.00

$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00

BridgeSpan Health Company

1211 W Myrtle St Ste 200 Boise ID 83702 USA

Cambia Health Solutions Inc

1211 W Myrtle St Ste 200 Boise ID 83702 USA

Regence BlueShield of Idaho

1211 W Myrtle St Ste 200 Boise ID 83702 USA
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 Idaho Code.

Electronically signed 3/10/2014


