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i .;{_i;j-fSTATE OF INDIANA )

)

_~_COUI\]TYr OF LAKE )

of LAKE ANESTHESIOLOGISTS

' East Chlcago, Indlana,

thereln as. follows, to-WIt

' NAME OF PARTNER

MANGAHAS MEDICAL CORPORATION

KOOROSH BANAYAN, M.D.

89+ CERTIFICATE OF e IR

- ASSUMED NAME . R

| Thls certlfles that BAROUKH E. LEVI, M.D., P, c., is do:Lng RETTE
~business in Lake. County, State of IndIana, under the name and style;a;ﬁjgf‘}
-a PartnershIp, ‘that the prInCIpal offIcee L *ﬁ

’..thereof is located at St. Catherlne s Hospital, 4321 Fir Street,- “' N
46312, and that the name and residence of .

each. and .every ‘person. engaging in saId buSIness haVIng ‘an Interest - )

‘RESIDENCE

4716 IndlanaPOlls Blvd;ﬁ}fi
East Chlcagoq IN 46312?¢wbm

St. Catherlne s Hospltal
4321 Fir Street

East Chlcago, IN 46312

BAROUKH E. LEVI, M.D., P.C. St. Catherine's’ Hosoltal :
4321 Fir Street Coe e ey
East Chlcago, IN 46312 C ' o
and that this Certificate is filed with the Recorder of Lake County, B w,ﬁ
IndIana, pursuant to the Indiana Code. ‘ S
e
IN WITNESS WHEREOF, I have set my hand and seal thlS o S, day RO
o, 198 . nS S
QECI
- .
fOE:u no
LUCAS, HOLCOMB & MEDREA X 8
vAttornevs for: jgztj ot
LAKE ANESTHESIOLOGISTS

MEDREA,

- This instrument prepared by: ST
1000 East 80th Place, SuIte 606, Merr111v111e, IN 46410 ”_2[;

n_A PartnershIp

" /fames B, Holcomb
000 E. 80th Place
S

uite 606 South

Merrillville, IN 46410

James A. Holcomb LUCAS HOLCOMB &




