- J i Secretary of State
. . Corporations Division
4 Room EO018, 302 W. Washington Street
Indianapolis, Indiana 46204
(317) 232-6576
INSTRUCTIONS:
This certificate must first be recorded In the office of the county recorder of the county In which a place of business or office is located. A
copy of the certificete certified by the county recorder, must be filed with the Secretary of State.
Foe for filing with the Secretary of State $30.00 or
It a certificate issued by the Becretary of
State Is deslred $46.00
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CERTIFICATE OF ASSUMED BUSINESS NAME O
(%)
1. Name of Corporation: Northwest Medical Consultants, Inc. :
2. Date of incorporation: December 31, 1996.
3. Principal Office Address of the Corporation: 1152 Tulip Lane, Munster, Indiana
46321
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4. Assumed Business Name: Artel Medical Centers Q
29 8
5. Address at which the Corporation will do business under the assumed busme§_§
name: 1401 Ripley Street, Lake Station, Indiana 46530. 4 0‘ -
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"“Willian{ R. ¥¢rhagen, President
STATE OF INDIANA )
) SS:
COUNTY OF MONROE )

Subscribed and sworn to before me, a Notary Public in and for said county and state, this ¢Z' L) day of
, 1997, at which time William R. Verhagen, President of Northwest Medical Consultants, Inc.,
personally appeared and acknowledged the execution of the above and foregoing Cemt‘ cau o be ‘a veluntary act

and deed.

My Commnssnon ires:
Nov. 2 A'P
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I, Morris W, Carter, Recorder of Lake County, state of Indiana, certify that the foregoing
is a true copy of the Certificate of Assumed Business Name recorded in my office on the |

day of __ Oedabey , 1997,
i w (i

Morris W. szner, Recorder

This Instrument Prepared By
John K. Hanson, Attorney at Law
TUESLEY & HALL
340 Columbia Place
South Bend, IN 46601
Telephone: (219) 232-3538
Fax: (219) 232-3790
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