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CERTIFICATE OF INCORPORATION
OF

NORTHWEST INDIANA RADIATION ONCOLOGY, P.C.

I, EDWIN J. SIMCOX, Secretary of State of Indiana, hereby certify that Articles of
Incorporation of the above Corporation, in the form preseribed by my office, prepared and signed in
duplicate by the incorporator(s), and acknowledged and verified by the same, have been presented to
me at my office accompanied by the fees prescribed by law; that I have found such Articles conformto
law; that I have endorsed my approval upon the duplicate copies of such Articles; that all fees have
been paid as required by law; that one copy of such Articles has been filed inmy office; and that the
7‘emai ning copy of such Articles bearing the endorsement of my approval and filing has been returned
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................................................,asafmended :
NOW, THEREFORE, I hereby issue to such Corporation this Certificate of Incorpomtwn and’ TR
further certify that its corporate existence has begun. . D

In Witness Whereof, I have hercunto sct my hand and affixcd

the scal of the State of Indiana, at the City of Indianapolis,

Deputy
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@IS T share e L S AND Filing Requirements —Present 2 originally signed and .
FILED fully executed copies to Secretary ‘of State, Room
:. Fue fur shures over ‘ 155, State House, Indianapolis 46204
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: C@ 02O per ShATC o X s FEB 1 9 985 Recording chuirement's—Recording of Articles of
Lt o lncorporatlon in the Office of the County Recorder-
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~ARTICLES OF INCORPORATION
OF

NORTHWEST".INDIANA- RADIATION®

ONCOLOGY,_ P, c T

The undersigned incorporator or numpommrb dOblr‘ng to form a (,OF[)()r‘dLI()n (heremaftcr referred W as the
-"Corporation) pursuant-to the:provisions of: : S S

(Indicate appropriate act)

O Indiana General Corporation Act ® Indiana Professional Corporation Act of 1983

as amended (hereinafter referred to as the “Act”), execute the following Articles of Incorporation:

- ARTICLE T
Name

.........................................................................................................................................................

................................................................................................................................................................................................................................

(The name must contain the word “Corporatlon or “Incorporated”, or an abbreviation of one of these words)

ARTICLE II
Purposes

Uk o The purposes for whlch the Lorporatuon is formed are: Professional Medical Corporation
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‘A..Thenumber-of authpnzed shares whxch the corporatlon desxgnates as: havmg par value 1s none...

1
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ARTICLE TH
Period of Existence
The period during which the Corporation shall continue is.. perpetual.. ... . . e e

(e r;nhml or a stated period of tunel

ARTICLLE 1V
Resident Agent and Principal Office

Sectlon 1. Resxdenl Agent The ~hame, and. addrcsa of., t.he Corporatxons Rtsxdcnt Agent for servxc‘“

-Eﬁ Abdul Waheed Khan . Department of Radlatlon Therapy, St Anthony Hospltal |

...............................................................................................................

..................................................................................................................................................................................

‘ (Cuy) » o (State) . L . : (an Code)

Sccuon 2. Pnnupll Office. The postofhee address. of the principal othcc of lhc Corporalmn 1S ...... _
diattom Therapy, St -Anthony’ Hospltal Indiana S
‘Main Street and Franciscan'Road Crown P01nt, o L 46307

....................................................................................................................................................................................

(Number. and Street or Building) {Cuy o “(State): L {Zip Code)

(The resident agent and: principal office address must be located in lndiana.)

ARTICLE V
Authorized Shares

Section 1. Number of Shares:

"The total number of shares which the Corporation is to have authority to issue is_3,000 :

wnth a; par value 40 s AN a

B. The number of authorized shares Wthh the corporatnon desxgnates as wnthout par value is 5 000‘

Section 2. Terms of Shares (if any):

Every shareholder must hold an unlimited license to practice medicine in the
State of Indiana.
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ARTICLE VI

Requirements Prior To Doing Business S

The Corporation will not commence business until consideration of the value of at least $1.000 (one thousand’

dotlurs) has been received tor the issuance of shares.

ARTICLE VII
Dircctor(s)

The initial’ Directors™ i

The number of directors may be from time to time fixed by thc By-Laws of thc Corpor.uxon at- any numbur.‘.

In the absence of a- By-Law fixing the number of dlrcuors the - numbu Shd” bc....c.m..?.......; ......... beeererrerieesaresans

Scction 2. Namcs and Post Officc: Addresses of the Director(s): Thc humc(s) and post officc address(es)

ol the initial Board of Dircctor(s) of the Corporation is (arc):

Name Number and Strect or Building - City State Zip Codec

Mir J. Shah Department of Radiation Therapy Crown Point Indiana 46307
St. Anthony Hospital ' -
Main Street & Franciscan Road

Every Director must hold an unlimited license to practice medicine in the State
of Indiana.
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ARTICLE VHI

ln( orpm' ltm ( )

The name(s) and post office address(es) of the incorp()rutor(s) of the Corporation is (are):

Namc Number and Street or Building City State - Zip Code
Mir J. Shah Department of Radiation Therapy Crown Point Indiana 46307,

St. Anthony Hospital
Main Street & Franciscan Road

46307 ..

Abdul Waheed Khan Department of Radlatlon Therapy Crown Point 1Indiana. .
. : St. Anthony.Hospital . ... L i
Maln,Street\&vFranc1scan Roa

| ARTIC LE I)\
Provisions for Regulation of Business
-and Conduct of Affairs of Corporation

(“Powers" of the Corporation, its directors or shareholders)
(Attach additional pages, if necessary)

THIS DOCUMENT MUST BE SIGNED BY ALL INCORPORATORS.

s P e R AT -

R T B

K(We) hereby verify subject to penalties of perjury that the facts contained herein are true. (Notarization not neceséar‘y)* L

. \«« ........

Mir J. shah (ertten Si

........... ABDuLaJA,Egp kb‘?‘}n/

Abdul Waheed Kr@nnted Slgnature)

(Number and Street or Building) (City) (State) (Zipcode)
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‘ROBERT.D: ORR - Governor L . Health Professions Service Bureau: :
: " . . ' , 964 North.Pennsylvania Street
APPROVED | | ' Indianapolis, Indiana 46204
AND | | (317) 232-2960
FILED |
 FEB191085 CERTIFICATE OF REGISTRATION
o A 9 :
o ) '. o wy’f
SECRETAY =F /W yrp wgsvutiBHin:
% | On 1-22-85 , the Health Professions Service Bureau received an

. -application for certificate registration from the proposed :

TG T LN oo (o

corporation Northwest Indiana Radiat

EénﬂOncology,me

In accordance with I.C. 23-1.5-2-9(c), the Indiana MédiéalIBgéfa

reviewed the application and found that the directors and shareholders é
of the proposed Corporation are properly licensed in compliance with %
the statute and regulations of the 11censin§ authority and that the ;é
corporation will be organized in compliance with the statute and E é
regulations of the licensing authority. The Indiana Medical o i
;‘ L Board certified those facts to the Bureau and requestéd,that
a certificate:of registratibn'bé 1ssuéd. The Nofthwest.Indiana.Radiét£Bh:,
Z | ,v:fa Onééiﬁgyw P.C. has remitted $25.00 to the Health Professions
3 Service;Bgreau)aqcording_toiI,C, 23-1;5-éf9(¢)u(2); The Health
B ',PiﬁfEZE%bﬁs;Sé;01éeﬁBUféaa{hés‘i35ued this éertificafe”ofvfeQTStratiOn' i”
S to the pfoposed b6F66F§f%6ﬁ;T"NofﬁhwéStTIndianawRadiétion”Oncology;#g*“*ﬂ““ﬂue~-*' .
— pP.C and certifies that it hag_complied with I.C. 23-
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Certificate No. 2647

Boards of Chiropractic Examiners @ Dental Examincrs @ Health Facility Adminivtrators @ Meuical Licensing @ Nurses Qegistration and Udueation 2
Optometry ® Pharinacy @ Prolessional Sanitarians @ Speech Pathology & Audivlogy ® Psychology @ Velcrinaty Medical o Hearing Aid Dealer Addisory
Commitiee ® Podiatry Committee @ Physical Therapy Commitiee



