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INSTRUCTIONS:
Corporations Only

This certificate must first be recorded in the office of the County Recorder of each

county in which a place of business or office 1s located. A copy of the certificate,
certified by the County Recorder, must be filed with the Secretary of State.

Fee for filing with the v
Secretary of State: $20.00

or

$26.00 .(if a certificate issued by the
Secretary of State is desired)

CERTIFICATE OF ASSUMED BUSINESS NAME

1. Name of the Corporation Foston & Foston Medical & Surglcal Professional Corporatlon

2, Date of Incorporation/Admission No Vember 5, 1084
3 "Principal Office Address of the ‘Corporation 1137 E. Ridge Road, Gary,
Indiana 46409 »

4. Assumed Business Name_ Foston Adolescent Care Center

5. Address at which the Corporation will do business under the assumed business name

3656 Grant Street - Su1te 1, Gary, Undiana, 46408
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Subscribed and sworn or attested to before me, this &L4Fb day of%w vasie? \$;15 @ﬁﬁ
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My County of Residence is: gl
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I, ' ' ~, Recorder of . ' _ County,
State of Indiana, certify that the foregoing is 'a true copy of the Certificate of Assumed:-
Business Name recorded in my office on the .~ _ day of : 19 o
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