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INSTRUCTIONS. (CORPORA TIONS ONLY)
This certiticate must first be recorded in the office of County Recorder of each county in which a place of business or ollice Is localéd. A copy

of.the certilicate, certilied by the County Recorder, must be liled with the Secretary of:State..Indiana,Code 23-15-1-1

Fea for flling with:the Secretary of State: $30.00 or $45.00, If a certificate Issued by the Secretary of-State is desired.

» 2, Date of fHEHMAILS / Admission

1. Name of Corportvniron -
GERICARE, INC. - November 12, 1987

3. Principal Office Address of the Corporation (Street, City, State and Z/P Code)
P.0. Box 56231, Little Rock, AR 72215

4 AssumodWBu'alneu Name(s)

VESTA HEALTH: SYSTEMS, INC

5, Address at' which the Corporatic e
~One’ North Indianapplis N 46204

8, Slgnaturab
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' This Document is the property of

'STATE OF Arkandgags’ —
the Lake Coungy Recorder!
"COUNTY OF _._ Pulaski
e *
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