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CERTIFICATE, OF ASSUMED BUSINESS, NAME
1. Name of the Corporation NORTHWEST INDIANA EYE ASSOCIATES, P.C.

2. Date of Incorporation/Admission August 1, 1991

3. Principal Office Address of the Corporation
2005 Valparaiso Street, Valparaiso, IN 46383

4. Assumed Business Name FELTON-EVANS EYE CLINICS
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5. Address at which the Corporation will do business under the assumed business name
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State of Indiana, certify that the foregoing is a true copy of the Certificate of (S()
Assumed Business Name recorded in my office on the day of
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This instrument was preparcd'by John L. Felton, M.D., President/Secretary ‘
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