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STATE OF INDIANA )

COUNTY OF LAKE ) :

992763
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CERTIFICATE OF ASSUMED BUSINESS NAME g

) THIS IS TO CERTIFY that the undersigned, PHYSICAL THERAPY

E PLUS, INC., an Indiana corporation, with main offices and

: principal place of business at 25 West 84th Avenue, Merrillville,
Indiana, 46410 is engaged in the business of physical therapy

v franchises at 25 West 84th Avenue, Merrillville, Indiana, 46410,

under the name of:

TR
ST

PT PLUS;

that no other person, firm or corporation has any interest in
that business or the right to use said namne.

IN WITNESS WHEREOF, the undersigned have executed this
Certificate of Assumed Business Name this 3rd day of
August , 1988.

PHYSICAL THERAPY PLUS, INC.

i ) g

JACZ,GAMET, Pfe¥ident ’

ATTEST:

g . .

X (7ZZ:iiA/o ., (e THOMAS C. COLE, Secretary ' SRR
v - 7 - e g . . .

STATE OF INDIANA )

) SS:
COUNTY OF LAKE )

Before me, a Notary Public in and for said County and State
this 3rd day of August , 1988, personally
appeared JACK GAMET and THOMAS C. COLE, President and Secretary,
respectively, of PHYSICAL THERAPY PLUS, INC., who, as such
President and Secretary, for and on behalf of said corporation,
acknowledged the execution of the above and foregoing Certificate

of Assumed Business Name and affirmed that the statements therein
contained are true.

1:f§ﬁit%eés_my hand and official seal.
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i My Commission Expires: May 10, 1991, Eﬁ?33> T

: My County of Residence: Lake County. A — %23
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' This instrument prepared by Gerald K. Hrebec, Attoggez{at Law,
8585 Broadway, Merrillville, Indiana 46410. S
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