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l. Name of the Corporation ORTHOPEDIC SUBSPECIALISTS, S.C,

- 2. Date of lnco'rporatidn/AdmiSSion MARCH 2., 1987

qu0ods udl.

3. Principal Office Address of the Corporation 3319 W. 95TH ST.,

(L8 HY 0¢ 1-

: _EVERGREEN PARK, IL 60642
L 4. Assumed Business Name ORTHOPEDIC SUBSPECTALISTS, p.C.

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

1650 4EMH, ST, ) MUNSTER,. IN 46321
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(Written S;iybture of Officer) -~ (Title of Officer)

RODNEY 0. SWAN
(Printed Name of Officer)
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.]My Notariai%kgmﬂasion'gxgiresw‘iﬁ ber 26 1990

- My County of: Residence is... f..be0k4
I, 5 L ' Recorder of o 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 ,
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