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Provided by: JOSEPH HOGSETT
CERTIFICATE OF ASSUMED BUSINESS NAME Secretary of State of Indiena
State Form 30353 (R5/11-88) 155 State House
Approved by State Board of Accounts 1988 Indianapolls, indiena 46204
(317) 232-8576

INSTRUCTIONS: (CORPORATIONS ONLY)

This certlllca{o must first be recorded In the office of County Recorder of each county in which a place of business or oftice Is located, A copy
of the certificaie, certifled by the County Recorder, must he filed with the Secretary of State. Indiana Code 23-15-1-1

‘Fee for flllng with the Secretary of State: $30.00, For-Profit Corporations or $26.00, Not-For-Profit Corporations. A. h
Secretary of State Is an addltlogal $15.00. P P cortificate lssued by the

1. Name of Corporation 2. Date of Incorporation / Admission

Center for Health Excellence, P.C. July 19, 1988

3. Princlpal Office Address of the Corporation (Street, City, State and ZIF Code)
Our Lady of Mercy Hospital, U.S. Route 30, Dyer, IN 46311-1799

4. Assumed Business Name(s)nonrar for Occupational Wellness: Performance Enhancement Center;

Women's Canter for Health and Wellness; Center for Orthopaedics; The S orts
8. Address at which the Corporation a

Center
ur Lad Merc
. 6. Signature 0
e , Y
A—— S—— ——
‘ This Document is the property of e oo |
STATEOF _____ INDIANA ——-——-the—-Lak&Geuts}sty Recorder! = -1
: o2 {Jo) 2ol
'COUNTYOF ___LAKE SBp w  =2Z
" Subscribed and sworn or attestad to before me, this S JML& UM _dayc . At LA o=y
1991 J - - kﬁ
va A

Notary Publio ( Z E | 7 C/
My Notarlal Commlw,(mm * 0 /‘. équ g/'c
My County of Residence.ls E 7 : £

l, . , “Recoraer ot

FEoid
TP
b b 22y 3

WL

\Q“w\hu"’!’?
| state of Indiana, certity th Is 1888, - N&m recorded In my
: office on the day of |
19 |
Recorder Signature -

This instrument was prepared by

John R. Kirkwood Es uire, Johnson, Smith, Densborn, Wright & Heath
1800 TNB Tower, 6ne %ndiar’najauare: Indiaﬁanolis. It'i 46204
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