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CERTIFICATE OF ASSUMED BUSIN Ess NAME Secretary of State of indiana

State Form 30353 (R4 /3-87) ' L 155 State House

Approved by State Board of Accounts 1987 Indianapolis, Indlana 46204
(317) 232:6576

msmuqnons. (CORPORATIONS ONLY)
This certificate must first be recorded In the office of County Recorder of each county In which a place of business or ollice is located, A copy

of the certificate, certified by the County Recorder, must be flled with the Secretary of State, Indlana Code 23-15-1-1

Fee for filing with the Secretary of State: $30.00 or $45.00, If a certificate issued by the Secretary of State Is desired.

1, Name of COr.pomlon ' . 2, Date of Incorporation /. Admlulon
. CHARTER MEDICAL - LAKE COUNTY, INC. January 11, 1985
53, Prin Principal Ottice Address of the COrporl!lon (Sfmt. City, State and ZIP Cods)

5171 f'nulber'rq sS'H‘ee_'L ma..co,v @a. 3/&93.

5:4, Assumed Business Name(s)
- CHARTER HOSPITAL-OF. )L

5. Addrass at which the Comorallon nde If, Sg‘gn&lﬁll 2o

' 4
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ThiS Document is the property of

the Lake County Recorder!
STATE OF GEORGIA ' ty

COUNTY OF B Yh

Subscribed and sworn or attestad to be me, this 15 i [Narch, ,
1990 __.

§S:

—

Notary Public

u—A)—i j' ( m VY A
My Notarlal 2ommlssldh Expires:

e h a‘ o a9)

My County of Residence is:

(j-;; L ] e,
State of Indiana, certify th: s \a_true copy of the Certlficate } 1ss Name recorded In my

office on the

w 70,

Recorder Signature

This instrument was prepared by

John ¢. M Caulev V. P,
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