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) / CERTIFICATE OF CORPORATION DOING
‘ BUSINESS UNDER AN ASSUMED NAME

- The undersigned, K. V. Pillay, M.D.,president of K. V. Pillay,

M.D., a Professional Medical Corporation, hereby certifies that
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K. V. Pillay. 1.D., a Professional-ﬁedical_Corporacion is aaing'

business as:

T

a) ViJaya Pransanchan Pillay, M.D., a P*ofesszonal xedical
Cerporation

b) Vijaya P. Pillay, M.D., P.C.
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¢) Pillay, V. P., M.D., a Professional Medical Corporation -
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| | | d) Vijaya P. Pillay, a Professional Medical Corpbfa’cion |
. | and that K. V. Pillay, M.D., a Professional Medical Corporation is
conductz.ng business in the County of Lake, State of Indiana. and

maintains a place of business ac 1000 E. 80ch Place, Hemllville, I\I
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The undersigned furthe: certifies that the full name atrdf_

At .

address of the corporation is as follows:
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Name Address

e
X. V. Pillay, ¥.D., a Professional 1000 E. 80ch P cE‘
Medical Corporation Merrillville, gﬁé'

Dated this 7 day ot WOUEMAE

K. V. Pillay, M.D., a Profes‘siml -
Medical Corporat:ion ; .;
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| President and Ségretary.>, , . .
STATE OF INDIANA) Tt YU
COUNTY OF LAKE )
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) | Before me, the undersigned a Jdotary Public '%1 gand for said
. County and State, this day of ve

| . &¢ 1980,
personally appeared K. V. ay, M.D., President an&'_!ecretary of
K. V. Pillay, M.D., a Professional Medical Corporation, and
! | ~ acknowledged the execution of the foregoing Certificate.

IN WITNESS WHEREOF, I have here mzmm (

affixed my official seal. |
| BN L A ATEPRED
My Commission Expires: Residenc of Lake County |
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b | This Instrument Prepared By: DANIEL A. MEDREA, Att:omey 1000 E. SO:h
1 '~ Place, 606S, ‘Ierrillville, Iy 46410
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