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CERTIFICATE OF ASSUMED BUSINESS NAME

*' State Form 30353 (R5/11.:88)
Approved by State Board ol Accounis 1988

33041215

["INSTRUCYIONS: (CORPORATIONS ONLY)
This certiticate must lirst be recorded in the olfice of County Recorder of each county in which a place of business or oflice is located. A copy '

of the certificate, certified by the County Recorder, mus! be filed with the Secretary of State. Indiana Code 231511 .

" Fee lor filing with the Secretary of State: $30.00. (IR A ccri:ficate issued by the

. Secretary of State 1s an additional $15.00.

[~1. Name of Corporation 2. Date of Incorporation | Admission

General Health Care Corporation | August 22, 1986
3, Pruncipal Oflice Address of the Corporation (Streel, City. State and ZIP Code)
200 Centennial Avenue, Piscataway, New Jersey 08854 !
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! Recorder Signature

This instrument was prepared by

Catherine M. Durning, Esq., Shanley & Fisher, P.C.
131 Madison Avenue, Morristown, New Jersey 07962-1979




